MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 5 = 
y » 1066 CERTIFICATE OF DEATH HUISD 


i é Reg. Dist. No. 


xe 


g = \ L SURGE CrPentE! e . 2 este RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i Why - PRINCE GORGE marnano || a ryland » COUNTY Drince George 
3 g b. se OR TOWN (lf EL corporote limits, write c. LENGTH OF STAY IN Ib = CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
> Seat Press art “Seat Pleasant 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Pa me. | 6723 Roosevelt Ave ves) NO Bg 
3. NAME OF First Middle tost 4. DATE Month Yeor 
type pri FABIAN ADAM AUGUSTINE EZ Jan ane 
$ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 


lost, hdoy) iin 


yr. 


White |wooweo) — ovoreo | 2/20/1871 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ss 


Shoemaker Self employed Hungary USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Augustine Teresa Elizabeth Palitz 


rates re U.S. SED rhea 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
“No Ee ieee ts None Francis G. Augustine 3610 26th N. E. DC 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] INTERVAL Perot 


PART I. DEATH WAS CAUSED BY: ONSET AND 
4 IMMEDIATE CAUSE {0} 


7 / DUE TO 


Conditions, if ony, which rs 
gove tise to immediole 


" DUE TO. 
coute (o), stoting the under- 4 5 
lying couse last. Co LOAAR R 7 Z eX { (4] SC 
Pact It. OTHER SIGNIFICANT Ser CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTGPST 
ves Not] 
200. ACCIDENT W. INDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port dor Part Ill of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) ¢ 
p.m. 1 Jot work (J ot work [J H 


21. | certify that | attended the deceased from. Oe A586 pal ee: ee i 19.8. that t last saw the deceased 


NP from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Then please remave corbon papers. Pages 1 ond 2 shad 


|, and in any event within 72 hours offer death: 


, cremation, or remaval 
MEDICAL CERTIFICATION 


fter this certificate has been signed by the ottending physician and campletely filled in by the 


jaspital ar attending physician. 


& 


page 3 shauld be detached far use os the buriol-transit permit. 


the registros a ta burial, 


“ay 


Rants Vincerk F Ditrancesco 2436 L'infant Sq, SE. Wash. D.C. 


Reo. ty ye Z2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Md. Bee ele (City, town, or county) {Stote) 
fal” | 1/21/58 Cedar Hill Suitland Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
a. Ea 


may be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
TO FUNERAL DIRECT 


< 
ra 
> 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
991) CERTIFICATE OF DEATH , UOS&E7 


oi 


ag . Reg. Dist. Ni 
eb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I inwitution: Residence before edmissin) 
Le 0. COUNT, oui Sub eE wan RYLAND b. COUNTY ay amen ag 
Be b. CITY OR TOWN {if outside corporate limit, write | c. LENGTH OF STAY IN 1b ©. CITY cA TOWN (if outide corporote limits, write RURAL ond give nearest town) , 
6 a? RURAL ond give neorest town) v 
Hyatteville CHEVY CURSE 
2 : 3. NAME OF HOSPITAL (If notin hospital. give wrest odren) d. STREET ADDRESS, «1S RESIDENCE 
YZ neHED _Hepry fore rei hast WEST. PY: ve CH NOE 
6 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
(Type or print) 4 Sh, “AS CSU FF AD) DEATH ies we Es 194 ‘4 


5. SEX, 6. COLOR OR RACE |7. MARRIED [-}] NEVER MARRIED Ta Z, oat o BIRTH AGE (In yeors ®] If UNDER 24 HRS. 
ees a Min. 
EMALE. MH 1 TE |\wivowen By bivorceo [] 9-2 Z- ye, ta aaa Nad 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or eZ country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ») C la, 
v= WASBHINE TON 3 One oe 
13, FATHER'S nee 14, MOTHER'S MAIDEN NAME 
— 
THemMrAs O,, DONNE LL ITER STALK 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT spare 
cial acini Pro RT breee 726 


1B. CAUSE OF DEATH [Enter only one co; 3% per line for (0). (b). ond (c).-} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH was causeD BY 7 (7 wn pee ney Te ROM BOSIS 6 


t . IMMEDIATE CAUSE (6) 


\s Eto SP ep CAK DIAL TN FARCTION 


Then please remove carbon papers. Pages | and 2 shi 


prior to buriol, crematian, ar removol, and in ony event within 72 hours ofter deoth. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE 
i] 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 


After this certificote hos been signed by the ottending physician and completely filled in by 


€ 
& 
Soe 
28s ra fae Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ros le 
6 2 O 5 ves—] no) 
tae = [20a. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
6 & | OR CONTRIBUTING [J CAUSE OF DEATH 
gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 i} & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, (me (City or town) (County) (Stote) 
(Gat ray Hour 0. m. a While Not white foctory. street, office bldg., ete.) 
3 ie 
Beis = pm jot work (_] ot work [J t “a 
3 3 21. 1 certify, that | attended the deceased from. 7" 1 OK 1 a AN « 2... 1974 that | last saw the deceased 
x, 3 alive on_ Ee Soe, Ws i209 i that death a Woe 7__M, from the causes and an the date stated above. 
@ 3 Y, Street, city or town, DATE SIGNED 
456 = ACTUAL 3 Gx- WE. 
«pes / SIGNATUR! AD... Sh OA nc ER eS To Se 2 es 
Ocsaz —_—_— ie 
a2a3 PHYSICIAN'S: 
233:@ learns Aro As f CdoLL VS LZ. 
= . a 
BEE D ‘Mo. BURIAL. oo i“ ae: vag 2c. NAME OF CEMI en Y OR CREMAJORY 2 Bad. LOCATION (City/pun, or count ( 
O,5 + tree a) 
XFPR Pe tnt LU id 
ofo ft - 7 
ae 2 “Aad Bo, REC DRY REGISTRARS 9 24b. Saee ARS soa Ri 
VS ALS (41 aay) Aliss 
isa grss) a t DATE 


3A NVaUNG 


O56! NY 


oF Pens 5/e ee DEPARTMENT OF HEALTH—BALTIMORE, 18 
It il Sea ey, 
ae eee: CERTIFICATE OF DEATH 


UU986 


Reg. Dist. No. 


- i BRASS MR y AC BRoo Ks |"8 Beata 


5, SEX 6.¢O of ROR RACE |7. ane dy NEVER MABRIED [7] | 8. DATE OF BIRTH 
Maoaeb iy Divorced [) Gru ig, IG6k 


sf 
23 1. PLACEBF DEATH 2. USUAL RESIDENCE baer) deceoted lived. If intitution;cRetTence before asin) 
fa / ° marytanp || % STATE b. counTy /g g 
se / Whe: 
3 b. city oR TOWN ‘Woy fic corpora iit, wile Te ENGTH OF STAYING [| «city Of ‘omy * ee orparote limityagrite RURAL ond give neores! town) 
d give neo, 
> ee: 38 | tebe 
se d. NAME OF HOSPITAL {If not in hospitol, give street oddress) a Fi ‘STREET ng e. 1S RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
= XS Kt é Z 25 LTS YES [J NO 
¢€ 
5 Middte 4. DATE Month Dey Year 
3 
a 
5 
2 


11. BIRTHPLACE (Stole or foreign country) 


‘¢ Tos. USUAL CCUPATIONJGive mn of work done|10b. KIND OF BUSINESS OR INDUST| 2 rae on WHA COUNTRY? 
= during shost of working life, even if retired) 
3 ‘ 
s I Bg HER'S NAME 14, MOTHER'S MAIBEN NAME 
JA EN HAG. IfS 9) i eZ DLAs JM, 
ri 


Ch 
15. WAS DECEASEDEVER 4N U.S. ARMED ie, 16, SOCIAL SECURITY NO. | 17. INFO! NT ~ Address 
{¥en no, of, unknown) {IE yes, give war or dates of rervice) mM (A a oe 
Aw My T. Clit he, Dons ce f 2- 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), at J eas vel PeNRBeN 
PART |. DEATH WAS CAUSED BY: jie 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon popers. 


to burial, cremation, or removal, ond in any event within 72 hou 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (¢). 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
= PERFORMED? 
ahd < Be ee ves No 


‘After this certificate has been signed by the attending physicion ond completely filled in by the 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


= 
6 
a 
gc3 
2 Zz 
ns ° 
Bai 5 
edt g 
2 a 3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Il of item 1B.) 
$33 E | shame neni ate autres 
c £ u 
sg 
SES & [700 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, Form, 120F, (City or fowa) (County) (lore) 
Soy ie 5 Hour a. fn. ‘While Not while foclory, street, office bldg., eed t 
Bie = pm, 19 fot work {J of work [J 
= i:) 2 Pa 
S25 21. | certify that | attended the deceased from...“ 7_ 2, 19.___, to. a ae 192 that | last saw the deceased 
. alive on__. ed FN =, ie =i ond that death occurred at__{/____M, fram the causes and an the date stated abave. 
s a: h ADORESS (Street, city or town, stote) DATE SIGNED 
~—s j ( + 
sex ACTUAL 7 Mt Yy ttow is, SOO DAR eriptg wd Ee 
£az { wl 
S27 | feces i H. WaLeton 3 
e<2is 7 ( , 
ans - == 
SED io. BURIAL, CREMATION, | 2gb. DATE cD NAME OF CEMETERY OF CR ay d-LOCATION (Gy. stg 
eh Bae ST 7 og Digs 
EQ aE ee Yi ich FUG A+ 
es A aa ee ditt w te 24a REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
ANS (4 Z 4 ut 
Yee viss Vi : AGU EELE-, LAAGE DATEJAN 2 9°58 nee Led 


3A Nvaund 


G36) 6c N 
pe 
arsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N98 
ces aicsaack “ite CERTIFICATE OF DEATH UNIES 


Reg. Dist. Ne. 
? ace OF DEATH . 2. USUAL RESIDENCE (Where deceased fived. if institution: Residence before admission) 


“pets Prince Georges __manyiano |] ° STE Maryland *-counry Prince Georges. 


b. CITY OR TOWN (it ounide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL | ond give neares! town) 


‘ond give nearest town} 


Cheverly DOhe |X Beltsville ’ 
e@ 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in aipitaly give street address} yo. STREET ADDRESS 
ON A FARM? 


977|___Prinee Georges General Hospital __ ___10701__Montgomery Road_ ; [ES No Pa 


3. NAME OF First Si 4, OATE M th 
DECEASED = cc 


Doy 
5 OF 
(Type er print) Fred berm January 20, 
6. COLOR OR may MARRIED ® NEVER MARRIED Oo 8. DATE OF BIRTH 3 ” 9. AGE [in yeors IF UNDER YEAR| IF_ UNDER 24 HRS 


white — [wow _oworcto Oct. 75 1892 OO Menthe] Boys pelt 


100, USUAL OCCUPATION Bee kind of work ‘ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) ig CITIZEN OF ‘WHAT COUNTRY? 


during mest of king tif n if retired) 
“Retired Kansas U.S.A. 


J 


thin 72 hours cfter 


13, FATHER'S NAME ins MOTHER'S B MAIDEN NAME 


Fred C Braun Barbara Ketteman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 


Vea, nia, 02 enknown) (It yes, give wor or doles of service} 


No ; —— Robert Oy Braun; Arlington, Virginia 


f 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] INTERVAL EElwEtw 


Me 1. DEATH WAS CAUSED BY. fi Bat ONSET AND DEATH 
A D BY: 
EAT MMEDIATE CAUSE (o} Acute congestive heart failure 


Shae DUE TO 
Conditions. if ony, which o_ Cardiovascular renal disease. 


gave rise lo immediate couse 
(0), stating the underlying( DUE TO 
couse lost. () 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , TO DES ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WIAs Aut AUTOPSY _ 


MED? 
yes{} Nowe 


20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Port Hf of item 18.) 
PRIMARY () or Rube EAD ia] 
CAUSE OF DEATH 


TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) “(County) (State) 
Hour, m, , Not while foctory, street, office bldg., etc.) § 
Pm. (Bot wok H 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection9@@, Inquiry ${9E ond in my 
opinion death resulted from: Natural causes [, Accident _ Suicide [[], Homicide [1], Undetermined manner [] 

_ CHIEF-MEDICAL ExAWINeR [) 
ASSISTANT MEDICAL EXAMINER [) 


Lista nal John 7. Me “Loney. DEPUTY MEDICAL EXAMINER [J January 20, 1958 


Tia. BURIAL. eee | DATE THEREOF oa NAME OF CEMETERY OR CREMATORY * LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
Burial 1/23/58 Fort Lincolm Cemeter Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS « P 240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNA RE 
F Gasch's Sons Hyattsville Maryland. oatgJAN 2 4 ‘58 Rush ae 


DATE SIGNED 


E 
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Ee 
5 
a6 
a) 
€ 
8 
z 
e 
e 
S 
§ 
3 
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2 
5 
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a) 
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ACTUAL 
SIGNATURE _ 


execute the cert 
4 should be for 
or its 


TO DEPUTY MEDI 


< 
a 

> 
2s 
= 

” 


at 


rol director, , 


be filed wi 


Pages | and 2 shoul 


bes 


Then please remave carbon papers. 


iar ta burial, crematian, ar removal, and in any event within 72 hours aftéf death. 


ransit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the 


fospital ar attending physician. 


hed for use as the buri 


may be retained by: 
page 3 shauld be detac! 
the “ 


TO HOSPITAL OR A 
TO FUNERAL DIRECT 


VS ATS (4) 
15M 10/57 


pd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 999 _ CERTIFICATE OF DEATH wee om UISY 


1, PLACE OF DEATH eH nage, RESIDENCE {Where deceased lived. If beaten Residence before admission) 


* a ? MARYLAND awe Pasi P Sd! £2. 


| c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town} 
v 
qeciaey 36 Can te fren, 
HOSPITAL (Hf not in ny af, five street = , d, STREETADDRESS e. IS RESIDENCE 
* Sein INSTITUTION r ON A FARM? 
326- = ¥ TH eG ves 1] No 


3. NAN Month Doy Yeor 


JAME OF First Middle ¢ 4 cere 

treerrint — GEORGE “a AS Hin TOM BR W. ie: a -alee w5K 

5. SB 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. GATE OF BIRTH ES fla yeors E Tf UNDER 24 HRS 
Drab vale ES pivorceD [] 24 IF 42] | ’ cone , 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUS! es BIRTHPLACE an or Se, i? 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 4 ? 


14, MOTHER'S, IDEN, Dy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


TYes. no. of unknown} (IE yes, give war or dotes of ternce) 


16. SOCIAL ar NO. | 17. INFORMANT Address. 


229 - 10-96, Wer mE 3rb- YE Aw 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), and (c}-] 7 INT 
marvonmmswwaet, — Clrbnal Menrrorebiorg 
Lax DUE TO z 


Gongiltdnesitesapacnich a CME Oe CY rae ty 


gove sise to immediote 
cause (0), stating Ihe under: Eh Su) 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, 5 POF {City or town) (County) {Stote} 
Hour 9. m. While __ Not wie foctory, street, office bldg. 
p.m. 19 ot work [} ot work ui 


21. | certify that | attended the deceased fram.__. ~_f Sumas WSN te C__ Awe Ye, 19S_Cihat | last saw the deceased 
alive an___ eet dele, eee. WA, and that death occurred at_Z_/ZN_.M, from the causes and on the date stated above, 


y . . ADDRESS (Street, city or town, stote} ATE SIGNED 
SENATUR an bBo ~ ry Lala ie tik WALA 
pee iy 4 BARNA 


MEDICAL CERTIFICATION 


— 


Zo. BURIAL, CREMATION, | 72b. DATE THEREOF JAME OF CEMET, OR CREMAJORY /y . 4] 22d. LOCATION LOCATIOS flown, sf Save. D [stotey 
REMOVAL (Specf} Vale 5/3 ee 2 Anil ir 2 
zs , Z pri One 


3. FUNERAL DIRECTOR'S SIGNAT ADGRES: ; VY [ 120. eee so CUE TAR'S SIGNA i 
a achva Rackan a (Plea sey 
Soe oa a a 


3 ‘A nvayns 


; e561 SS NVI 
Danse2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 0 y y 
: 1067 CERTIFICATE OF DEATH \ JU 


Reg. Dist. No. 


all 


bf _ 
& 3 ils baa A a 2 bac RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a. ° b. COUNTY, 
oe rince George's MARYLAND aryland Prince George's 
3 ‘4 ni b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 0 | RURAL apd give nearest town) , . 
“&% Camp Springs 7 Years ><  G@amp Springs , Maryland 
d. SR INTLGR Ot (tf not in hospital, give street oddress) d. STREET ADDRESS. e AS rd 
6251- Allentown Road S.E. ves C] No BY] 


*, 


3. atc First Middle lost 4 one Month Doy Year 
(Type or print) HATTIE Q. BROWN CeatH «Jane 5th. 19 58 
5. SEX 6. COLOR OR RACE [7. maRRiED[[] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE Keer IF UNDER 24 HRS. 
" ir oy! Mi 
Female White wipoweo KK —oworceo(] | April 7th. 1870 87 yrs, hen sek ae, = 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , ghee 
Housewife Domestic Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uninown Unknown 
Vs WAS DECEASED EVER IN U.S. fais pee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, no, of unknown} {IF yes, give wor oe dates of tervice) , a 
No None Mrs Lillian P. Sellner Same As # 2 -D. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BO y DUE TO 


INTERVAL BETWEEN 
ONSET AND 0D) ‘ATH 


1G 


Then please remave carbon popers. Pages | and 2 shauld be filed with 


, cremation, or removal, and in ony event within 72 hours“after death. 


Conditions, if ony, which (b) 
gove cise to immediote 
couse (a), stoting the under. ( DUETO 
lying cause last. 


ic} 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. 4G ar / 


ERFORMED? 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 
After this certificate hos been signed by the atfending physician ond comptetely filled in by the 


& 
Seek 
i s s — yes ([] NO 
258 = |200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Por! Il of item 18) 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
€ £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) > 
3o8 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
BY°%8 a Hour a. ni. While Not while foctory, street, office bidg., etc.) # iS 
3 : $ p.m. 19 Jot work [] ot work J es 
a5 = 
a2 21. I certify thot | attended the deceayéq fram. / 1S", 19602 ta 4 /S___, 193 26 that | last saw the deceased 
2. . 
a= a alive on___. ( 2-___, 19 Ea, and thot death accurred atloAe _ . fram the causes and on the date stated above. 
3 3 [/ ADDRESS (Street, city or town, stote) DATE SIGNED 
<a5e2 ACTUAL ‘ ee 4 
age £5 j SIGNATUR shay WS — AN mo, 22tl= St. Barnabas Road § J 
Stay 5 
a > i 
23320" | jours ogar 2. unm, ee eA a 
8 Sg° ? Zo. BURIAL, CteATO | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
renee Bieta | Jan, 7-58 Cédar Hill Cemetery Suitland, Maryland. 
(oR oe 
‘ 23, FUNERAL DIRECTOR'S SIGNATURE RE : ISTRAR  |-24b. REGISTRAR'S SIGNATURE 
Cd ih . 1661—N¥S6G Hope Rd. SE, |™ RCO bY RecIsTRAR fb. REGIS y 
wm 955 (ewe etd q Washington 20, D.C oate AN 8 a ee acs 
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Reg. Dist. No. 


If institution: Residence before admission} 
b. COUNTY 
PG. 


QO 
Le aEeEe 
3 = 1. PACE Or eat 2 pee a eae (Where deceased lived 
£3 a. a. 
32 Prince George wu Ete 


b. CITY OR TOWN (If outside erry limits, write 
¢ RAL and give 7. ed town) 


ever 


¢ 


60 Days 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Kent Village, Md 


x 


during most of working lifegeven if retired) y 
q) Yori. ALLA 
ZH 13. FATHER’S NAME 
= o/ A /€s LaVC 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yer, no, oF unknown) {IF yes. ove wor oF dates of rervice) 


=< 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


x £ 
chawee. 14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


rf 3 da. bese OF =i ne not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

— 7 ‘OR INSTITUTION. ON A FARM? 

Ey - Prince George General Hospital | _7223 Forest St. Yes eNews] 

£6 a 3. NAME OF First Middle tost Month Day Year 

4 - DECEASED 

23 {Type or print) Matie A. Buchanan DEATH Jan a7 1958 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
eS lost bisthdoy) Hours] Min. 

Female White |wirowext) pivorcep [] sd 


12. CITIZEN OF WHAT COUNTRY? 


Gls 5 yw 
4D k&CAS 
(Daughter) Same as above 


oO 


Rebecca Wells 


in 72 haurs ofterdeath. 


lease remove carbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for "A {b). ond {c). 
PART I, DEATH WAS CAUSED BY: AW 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEE! 


Pf 
acta 
Conditions, if ony, which 
gove rise to immediote 
couse (9), stating the under. 
lying couse last. 


K 


Then 


i Wepre tae 


DUE Bs 
{) 


e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY _ 


PERFORMED? , 
ves [] NO 


20a. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ate has been signed by the ottending physician and campletely 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION 


spital ar attending physicion. 


page 3 shauld be detached far use as the buriol-transit permit. 
the a ta burial, cremation, or removal, and in any event wi 
og 


< 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (County) (State) 
0 Hour a.m. While Not while factory, street, office bldg., etc.) | 
2 pom. w lat work [-] of work [J i 
xs ; F 
zs | whe? fie. ete Pues ri d,that | last saw the deceased 
~e ees , fram the causes and an the date stated above. 
rE FO ‘ADDRESS {Street, city or town, stote) 
<55 
avd 
O25 ! 
='5 PHYSICIAN'S, 
< es NAME {Type Dr. Musser 
say 2a, AVRIAL, CREMATION, Tb. DATE ie Te. NAMESGF CEETER CREMATORY 22d. SAT 
o.5 . wy, ep 
= ae . <A. 
one 23. FUN ae DIRECTOR gine A poe 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) = C_. 
1§M 10/57 LE DATE r > { 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 30992 
dante ! J HQMEDICAL EXAMINER'S CERTIFICATE OF DEATH |.” 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. It insfitution: Retidence before admission) 
e. COUNTY 0. STATE 


MARYLAND Maryland B COUNTY | ““Pi¥5 (G60. 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neorest town) 
end Give nearer! town} 


Chever D.0.A. x Lakeland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) (8. STREET ADDRESS e. 15 RESIDENCE = 
Prince Georges General Hospital iad 5105 Navahoe Street _ 
3. NAME OF Fit Middle tost 4. DATE Month 
(ype or print) James Elsworth Cager ceri «January 25 
6, COLOR OR RACE |7- MARRIED [X NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (im yoou  [IFUNDER 1VEAR] IF UNDER 24 1iRS_ 
1 pusher) ; 
Col. wipowep [] pivorceo [] 3~22-1892 65” ws, d 
try) 


We. USUAL OCCUPATION {ci 1@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for: 
during mest of working life, even if retired) 


borer _Marylend 


13, FATHER’S NAME 14, MOTHER'S. MAIDEN NAME 


John Cager Susie Matthews 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? £6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, ne, @F unknown} | Gt yes. give war or dares at services 


lf any delay is necesso: 


ond 3 to the funero! direc 


thin 72 hours ofter r ( 


wi 


it 


in any even! 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond {c).] 7 . Z INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
Y¥.2Q0 } IMMEDIATE CAUSE (0) Coronary occlusion 


Canditions. if any, which 
Gave rite to immediote cause 
{e), stating the undertying 
cause last. pa 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY _ 
a PERFORMED? 
YES g no) 


conta CAR NING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 18.) 
CAUSE OF DEATH. 
hap Sate 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or lown) {County} (Staley 
Hour o. m. While Not while factory, street, office bidg.. etc.) | 4 i 
Pp. m. i ot work [7] of work ‘ 
21. certify thot { tack charge af the remains described above, held an Autopsy {XI}. Inspection {9 inquiry KE and.in, my 


opinion death resulted fram: Natural causes [XJ], Accident J. Suicide [], Hamicide [], Undetermined manner oO 


ACTUAL 2 : DATE SIGNED 
SIGNATURE_ F a MD. CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo 


Nem 18. Give Poges 1, 2, 


ovol, ond 


in 
“s Office along with form PM3. Poge 5 moy be ret: 


iner 
TO FUNERAL DIRECTOR: Poge 3 should be used os-mbyriol-tronsit permit. File poges }] ond 2 with the S 


ton, of vem: 


— 


h5 


MEDICAL CERTIFICATION 


< 
H 
~~ 
3 
3 
5 
2 
z 
¥ 
od 
2 
ie 
8 
< 
> 
Z 
2 
3 
= 
Pa 
= 
F4 
= 
< 


writing the word “‘pending™ in pencil 


fed 10 the Chief Medicol Exom 


* 


Lees John 7, Maloney, 4 DEPUTY MEDICAL EXAMINER [J] January 25 » 1958 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF — ~ 12%. NAME OF ¢ ‘OR CREMATORY "| 82d. LOCATION (City, town, ar county) { 


‘Barier’” | 1/29/68 Bacontown, Bacontown, MA. 


ij FOR) RAYWDIRECTOFS SIG! UR ADDRESS 2do. REC'D GY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
f 
Le 4 a ‘A Rockville, Mi. ATE JAN 3. 1. '58 ri / 


or ifs . oa agent, prior 10 burial, crempti 
+ 


execute the cestif 
4 should be forwo' 


TO DEPUTY MEDICA 


4 “A AVAUNE 


esol TS NVI 


Maco 


MARYLAND STATE DEPARTMENT OF HEALINADACHTRe RE, 18 
. 1AC1 CERTIFICATE OF DEATH 


eal 


UII 


age Reg. Dist. No. 
ss 
8F 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If infiluion: Residence before admission 
fy 4 } MARYLAND one Aw) »- col 
%E : IARY ELAN ‘PRINGE GORGES: 0. 
3 b. CITY OR TOWN (iF Ne yer eno tenor OF STAY IN t Tr CITY OR TOWN (if outside corpurote niin write RURAL ond give neared town] 
3 RURAL-gnd give neorest tawn) Dy - 
A 
& my) iver gels giits, Hyatts x 
cee a. Re rice {if a in hospital, give street —? d. STREET ADDRESS | tee 5 ce a Ts 2; 
“ AVREP. SANT 1 a 7002 Chansory Lane ves [] No IRB 
5 & 3. NAME OF Fie pyle ton) [4 pare __, Month Day Yeor 
Ei tsi or print) Re )5)1 E & . | ep DEATH daw. 3 i p53 
2 6. COLOR OR RACE |7. maRRiéD L] NEVER MARRIED [] “a DATE OF BIRTH ° - (in Fa) [om IF UNDER 1 YEAR] (F UNDER 24 HRS. 
os lay Min. 
4 Be MA 2 & idid Ve WIDOWED 9 DivorceD [] CLETS bys -/é 4 ya. ele, ‘i 
fos 100, USUAL OCCUPATION (Give kind af work done] 10b. KINDYOF BUSINESS OR INDUSTRY |II_ BIRTHPLACE (Siote or foreign egaquy) /~ Aa CITIZEN OF WHAT COUNTRY? 
a4 ‘Gduring most of warking life, even if retired) Dé i, caine 
fy \ CUSE NW) B Ue AAl 
Bs ) 13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME ; 
oS / p “Ulta . 3 4 ~) is oe, a —e 
MCAT OAWA AI, CM Na OA2ANMDSEICIN 


eb WAS — | IN U.S. ate a 16. SOCIAL a ae NO. | 17. INFORMANT 2 Address C - 
fot, 0, OF unknown} {It yes, give wor or dotes of service) gat - : ) oe 
-[Hosprtaz Ree oy) : URE HA Ni hy Riagn 


18. CAUSE OF DEATH [Enter only one cause ney line for (0), (b), ond (e}- 1, ONSET AND Beary 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Then please remove 


3 


Canditions, if any, which 
gave rise to immediote 
couse (a), stoting the under- 
lying cause last. 


Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. While Not while eckesy) Himmel Motticel Ela sen} 
p.m. 19 Jot work [J ot work J . 


IVEN IN PART 1(0)|19. WAS AUTORBY 
PERFORMED? 


ves] NOG” 


e buriol-transit permit. 
MEDICAL CERTIFICATION 


the a to buriol, cremotion, or removal, ond in any event within 72 hours of 


After this certificote hos been signed by the ottending physicion and completely filled in by the, 


hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


°° 
g 
3 
Rk) a; 7, 
= 21. I certify that | es the deceased from.J-140¢.-7.__, af vr .. 19.223. that | fast saw the deceased 
3 olive on___1 7.3.0 =. = ae 256 !.., and that death occurred ila . from the causes and on the date stated above. 
@: ) RESS (Sheet, city oF town, state) DATE SIGNED 
2B ) ie cn FnDAVRE LOAD ' THR RLY B11 Maem ee Die? S94 
£62 
242 PHYSICIAN'S J : “ ; 
$22 mura & = KA _P.KR LE INET Mw EL. AAPA DD. 
3 2 ye ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
int Burret” 8 Ft. Lincoln Cemetery | Prince Georges Co, Md. 
fe = FUNERAL DIRECTOR'S isha ‘ADDRESS 2a. REC'D BY REGISTRAR | 246:\REGISTRAR'S SIGNATURE 
PORK oo, 
Vays The S, H, Hines Company -Washington,DC jon! ®4 ° | Us tn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0994 


f 
1-4 Ttem 9 -FilnG225, 1-30-58 et 
f ano - TIFICATE OF DEATH com 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vD \. 


2: COUNT i nee Gcerge Aner 0. STATE Md b. COUNTY Pg. 
b. on ce SOR (if outside lease limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town] : 
Cheverly, Md 19 Days ||/5 Hyattsville , lia 


d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


‘al directar, 


er death. Page 4 
\Pages I and 2 np be 
& 2 


y, 


OR INSTITUTION ON A FARM? 


Prince George General Hospital 5108 3rd. Ave. ves] NO CK, 


‘aa pedir First Middle 4, poke Month Ooy Yeor 
{Type or print) Thonés Grayson Carter DEATH Jan 19 19 98 


5. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [] | 8. DATE OF GIRTH 9. ar {in heat IF UNDER 24 HRS, 
loy] ; 
male White = |wioowe pivorceo—] | March 19 1911 LB RY’ ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Purchasing Agent Treasury Rept. | Richmond, Virginia. U.Swhs 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas G. Carter Annie R. Marshall 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Fas. 90. oF untnewn} (WH yen, ge wor 0° doles of service) 
a 904%.1904 None Wife 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: J peli lh ta 
7 cfg IMMEDIATE CAUSE (0) ote 
578? 


DUE TO 


letely filled in by th 


apers. 
eOthinag 


in 72 haurs ofter 


Then pleose remave carbo: 


Conditions. if ony, which F 
Qove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {) 


Paar Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTOPSY 
x“ yes] noo 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, 
Hour 


ires thot the death certificate be executed within 24 haurs aft 


S 


MEDICAL CERTIFICATION 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
om, While Not while foctory. street. office bldg., etc.) ! 
pom. 19 fot work [J ot work [J ui 


Sy ro 7 
21. | certify_that | attended the deces: per eS. S 5 , 19.25 that | last saw the deceased 


haspital or attending physician. 


i] 
< 
to) 
© 

© 
BS 
ES 
ES 
a 
m 
a 
a] 
€ 
2 
r) 
2 
= 
> 
ro) 
E 
fg 
< 
° 
o 
2 
~ 
3 
ES 
2 
9 
“4 
& 
& 
= 
3 
= 


NDING PHYSICIAN: The law requ 


= and that death accurred at,__-___-_M, fram the causes and an the date stated abave. 
DATE SIGNED 


alive an__ 


jar ta burial, crematian, ar remaval, and in any event wi' 


SIGNATURI 


PHYSICIAN'S [ite B 


NAME (Type) 


72d. LOCATION (City. town, or county) 


page 3 shavid be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIREC 


ca 
i 
e 
£ C 


5 ie Ad 
g PIERRE aa 
vs AIS (4) 'ZGCZZZ E24 eI Se, pe erise etace 


15M 10/57 


TO HOSPITAL OR ATT. 


“A van 


36h. Te NVI 
lontene. | if 
Na a 


MARYLAND en DEPARTMENT Sn! HEALTH—BALTIMORE, 18 
| 1903 CERTIFICATE OF DEATH 00995 


gove rise to immediote 


couse {o), stoting the under. ( OVE TO 


ijing leone lett o\ BLIELY QSEASE 


Nee Reg. Dist. No. 
& 23 son, |). Place oF DeatH 2, USUAL RESIDENCE (Where deceosed lived. I inltution: Residence before odmision) 
é £3 / _ |e. COUNTY AAR Aes o. STA b. COUNTY , 
ina = Pys Md a 
€£ De b. CITY OR TO! ‘OuTside corpordte fits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outide corporote limits, write RURAL ond give nearest town) 
oS fe RURAL ond give neorest town) 
7%. tg & 
s 3 dO NAME SPA ri: 1 in hospital, treet oddress) . 1S RESIDENCE 
ee pe “iat in hospital, give street oddress e ; 
£4 OR | = i ‘Son m7 ON A FARM? 
2 BS Nise George General Hospital 7% TM : vee NOX] 
5 desaeet 
2 £6 3. NAME OF First Middle Los! 4. DATE Month Yeor 
< Ue — DECEASED s 
: 23 (Type or print) Seat a Beatn 1968 
€ >8 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors i UNDER T VEARIIF UNDER Te HIS. 
3 3 : Jan 22 ay fost birthdoy) [Months] Doys | Hours | Min 
a 29 Wh WIDOWED [} Divorced ’ 7m ys 
4 
Hee = Too, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11, ee (State or wae country) 12. CITIZEN ey WHAT ij COUNTER? 
8 Ré€eree BYsdterd raw | P EB P Company Maryland 
© e §& 
g O28 13, FATHER'S NAME v4, ay 'S MAIDEN NAME 
° & e Joseph A Chaney Julia Ann Beckett 
S Be 
ze 8 Tg,, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
< fax 10, oF unknown) 4 yes, give wi of service! 65 
$ 68 Na SO: Della A Chaney Riverdale, Maryland. 
cw 
acté 
S 28. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 2 a PART I. DEATH WAS CAUSED BY: Py 4 A” Sea Leakey a ca 
g %¢ a IMMEDIATE CAUSE (6 rel : CELWS/O VA 
5 =e AAO Tf DUE TO 
< ‘ 
<a Conditions, it ony, which wo AV OL? LECTOLULS + 2 OC gern 
2? 
2 o 
oo ‘Ss 
g 
dials 
B33 
aE ae 
Nae 
Zao 
252 
Ose 
Bes 
ih 
= A 4 
ase 
Oz ze 
Ze 
oLl< 


iar to burial, cremation, ar remavol, ond in any event within 72 hours ofter di 


€ 
5 
a 
gos 
S28 
wes rs Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
gat = 
£u% = yes) NO a 
a5 .f 3) 
PoZ = 1200. ACCIDENT WAS UNDERLYING []__] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
£24 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S cs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
SEs & [206 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F. (City oF town) (County) {Stote) 
S28 6 Hour a.m. * White g Not wie factary, street, office bldg.. etc.] 
_25 S p.m. jot worl at worl 4 
S . 
= 8 ay - 
S20 21. | certify that | attended the deceased from....$_/2.2%____, 19.28) to___@foe , 19.276.,that | lost saw the deceased 
7 
o- 3 alive on_____- =z, 2f2e aE 1256. _, ond that death occurred at__ -4 200k, from the causes and on the date stated above. 
es . A0E 01 Crp he EX Wie NOTIFIED ae LETH hE ADDRESS Street, city or town, stote) DATE SIGNED 
qa oO a) c oo 
apes. ; AT Oe. Cer bGhe LUE  df2 
Cfst ie, | 
2253 PHYSICIAN'S 
Sage e& NAME 
Bide {Type} Dy 5 
© oss Dr, _Mendel 
& gunn 
3 5 town, 
$22° Mo. BURIAL. CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City. town, oF county) (Store) 
ESP Ps Buftat' “re” | Jan 27, 1958; St John's Cemetery Beltsville, Maryland. 
oe 
Ree ; 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dag. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ls . 
Ve ALE Ia)) F. Gasch's “ons Hyattsville Md. DATE he D - of 


15m 10/57 


SOOT RDALL A 


3A fvaune 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs off 
hospital or attending physician. 


ACTUAL a 
Be / SIGNATU . ees Ry) 
om 
cpt fy PHYSICIAN'S esa " 
23 NAME (Type)_J¥ & ae ae ee 
a¢ 70. BURIAL, CREMATION, ie DATE eer Tc. NAME OF CEMETERY OR CREMATORY 22d. LOC) City, ince n, OF County) {Storey 
>> REMOVAL (Specify) — i 7) “> 
EG oO 
fs 23. FUNER uae Bo. of ‘ADDRESS Y or ab. ore 5 SIGNATURE 
5 A15 cA (KNW vo sie § fu : 
15M 9 Loy we4 ‘a 


y death: Pa: 


After this certificate has been signed by the ottending physician and completely filled in by th 


Sand 


page 3 should be detached for use as the burial-transit permit. 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 1F68 CERTIFICATE OF DEATH 


BE al 
s ue bey TH “A eee ENCE (Whgre deceased lived. If institutian: R 
ioe fia lia ¢ C412 MARYLAND || & STATE 8 bregenny C 
ne b. CITY-OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib || __c. CITY ORTOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give n town) ‘ 


A ah 
d. NAME OF HOSPITAL {If not in haspitol, give street address) , d. STREET ADDRES: e. 1S RESIDENCE 
OR INSTITUTION / Z5°2, ON A FARM? 
: yes] not) 
4. DATE jonth, Doy Year 


3 tials First Middle C4. 
(lype er print) han gnee brian, Beata 7 9 


15. Sx 6. COLOR OR RACE |7. maRRIED [L] NEVER MARRIED aie DATE OF BIRTH yeors [IF UNDER 1 YEAR| IF UNDER an Hes. 


r kon i) Segeo \woowot} — vvorcog ee Doys | Hours] Min 


an birthday) 
Dep 101959 a 
Wo. USUAL OCCUPATION (Givé Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. Bt PLACE ao ‘or foreign al? fry) 12. CITIZEN Poy COUNTRY? 


ol 


ed with 
~y 


rol directar, 


” 


Pages 1 ond 2 shau/d be 
4 


te 


during mast of warking life, even if retired) 4 
a ee, 


NAME 14, MOTHER'S Mie IS, 
6A Lilia La Le 


a Ke 


LAL E 

18. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI Address 77 4 

(Yes, no. oF <gsa HE yes, give wor or dotes of service) ch 
oh de hillpyiea, aud : 


18, CAUSE OF DEATH ievack mal pane cause per line for (a], (b}, and Ac) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
aie CAUSE (c! 


H 4 | } DUE To 


Condilions, if any, on (b) 
gove rise to immediate 
couse (a), sloting the under. ( OVE TO 
tying couse lost. couse lost. 


Parr Il, OTHER SIGNIFICANT ca aie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} [19. WINS AUTORSY 
yes(] No 


20e. ACCIDENT WAS. Reece (1. | 206. DESCRIBE HOW INJURY eek ee noture af injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) {State} 
Hour o.n. While Not while factary, street, affice bldg., eed 
p.m. Lid jot work [] ot work [7] B 


21.0 pi I attended the deceased from.__ dei oe. 12ZY, to... skacn 2, WB that | last saw the deceased 


Then please remave corbon papers. 


4 
9g 
= 
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= 
& 
o 
te) 
z 
ie 
6 
a 
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alive on__. Gnd that death occurred at. ~ & ~_.M, from the causes and on the date stated above. 
ces oa (Street, city or pons state) 


DATE SIGNED 


the reglstror prior to burial, cremation. or remaval, and in any event within 72 haurs after death. 


3] ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- A 2 Fi x ae fent 
‘a ogg CERTIFICATE OF DEATH 


=_i 
sae 


UII? 


Fiat Middle 


3. NAME OF st 4, DATE Month Do; Yeor 
Sopa AncAreT Fekpart CoFRiil teu Uae FO ee 


3. SEX 6, £OLOR OR RACE |?. MARRIED] NEVER MARRIED [-] | €. DATE OF BIRTH OS? 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
MALE \LU EY Fe \woowesa 5 loc" 79 /META | BET [se] os [wee 
& Vil WIDOWED’ pivorced ] HUG / E/E} yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : /] q 
1 b, ¥ ay ‘ 


13, FATHER’S AME s ‘ En p V4. MOTHER'S MAIDEN NAME , 
“ ) enhanrtiwns 
Wp AAA A-Gr| bat de 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT y ‘Address 
jes. 10, OF unknown) {tf yes, give war or dates of service) EZ, ~~] 
——_ ose kk. Keese - 631S* Qud SA) 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c)-] INTERVAL BETWEEN 


: U 
nan oonuseaee, Fppexrooelenh Lert Vii rensc SESS 


cecal ae ra Chars LL, 
Conditions, if ony, which = ae = 


7 3 tb 
gave rise to immediote 
coure (0), stoting the under. (| UE TO 
lying couse lost. @ 


Past t), OTHE wy INDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED J® THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. peertan il 
ATA 5 1 a, — ves] NGA 


20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. tNJURY OCCURRED »|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. De While Not while foctory, street, office bidg., etc.) 4 —— 
p.m. 19 Jot work [J ot work [J ——— ! 


21. 4 corti hat l attended the deceased from.____/. 7 -A.2.___, 19. AO ee ee 195._S that | last sow the deceased 


alive on, ES 3O i= , and that death occurred at_2_ =_M, from the causes and on the date stoted abave. 
ADORESS (Street, city of town, stote! DATE SIGNED. 


uo. ALLO ER SGA! 2 (5 


yf Reg. Dist. No. 
et st ry 4, ae a 
& : aS 1. PLACE OF DEATH 7 U/o 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmitsion) 
= £3 be oe eae, , Maryiann || & STATE we b. COUNTY 
Fa 3 3 b. CITY fas TOWN (If outside corporote timits, ¢. LENGTH OF STAY tN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL gacsgiwe near 
3 ‘ hg penser 9) /Y g Sage |X 
“ 2 
>... & d. NAME OF HOSPITAL (If not in hggpyal, give street oddress) } d, STREET ADDRESS. @. 1 RESIDENCE 
S- (9 ST" INSTITUTION O ! ON A FARM? 
Pd } ves [J No [} 
3 La £1 4 
ie 
= 
a 


jin 


Pages 1 and 2 shi 
> 
J ~ 


- Then please remave carbon papers. 


, and in any event within 72 hours oftér death. 


e defached far use os the burial-tronsit permit. 
iol, Oy o i 


ed by the attending physicion and completely filled in by th 


K/pbissd 


ign: 


7 removal 
LAD 
S 


Zz 
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a 
rr 
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haspitat or attending physician. 
After this certificote has been s 


ad 


ror priar ta buria! 


med 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


Bs) 

eg8e mimes UC, ET Ene dociese [Aah Mf 
2823 3A a Tad. LOCATION (City tonpe ov copa] = 

ag -1-SE Fao Love Wha Burne L a se 
wane ) oN 338 HURL pea 


[4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 0 9 9 9 
+5 ( 
fl ) 1970 ceRTIFICATE OF DEATH 


es 4 Reg. Dist. No. 

3 iS) oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before odmission 

£8 “gi : MARYLAND = be EOr mY 

ss Ua Dd a Pe Wesue ¢ LAE Atif, CLAS Als 

Be b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN outside corporote limits, write RURAL and give nearest tOxn) 

5 RURAL ond give nearest own) a 
= . A , 

& ye x LBL—FZ. oat Paes Z 7d 

BS NAME OF HOSPITAL (if not in respite give street address? 7 4. STREET ADDRESS ©. 15 RESIDENCE 
. OR INSTITUTION ON A FARM 
¢ é het Le y 2G 07 phar ten Lert tga 0 EC NORY 
J 7 
5 3. NAME OF First Middl 4. DATE Ye 
5 ¢ NAME OF i iddle lot Da Month Day cor 
‘ (Type or print) CHA RL ONN ER DEATH =! oe ee i 
é 9. AGE (in yeors [IF UNDER 1 YEAR| iF UNDER 24 HES. 


~ 
ny 
& 
° 
e 
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= 
a 
ce] 
=x 
° 
ive 


5. SEX & COLOR OR Race |7. WARRIED IS] — MARRIED [-] | 8. DATE OF BIRTH AGE fin yr 
PTE Jaks t Months! Doys Min, 
=! SZ WIDOWED ed ovorceo | “-2 F- 7S FL lees 
T 100. USUAL OCCUPATION (Give a] sf ‘work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) a a, eG / 
} 
A Zigeou es acd EILP DE i SOOM _-t, @ 


14, MOTHER'S-4 AIDEN NAME 


es, oe, = cs, 


rl ear a) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMA Wa Address 
{¥es, ‘of unknown) (HF yea. give war or dates of vervice) o , f 
ZA Res MD Nis ge 607 fe Za rt ica 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 hours ofter death. 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


Then please remove carbon papers. 


> 
A. / DUE TO 
Conditions, if any, which (b) 


gave rise to immediate 
couse (o}, stoting the under. ( DUE TO 


tying cause last. (¢) 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS “AUTOPSY 
Ui fr 
s A OL Lhe (TbL-] ves (] No 


De, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 38.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} {Stote) 
Hour a. n. While Not while foctory, street, office bidg., ec : 
p.m. 19 Jot work [J of work [] 


21. certify thot attended the deceosed from Wee, 14 WZ, eee fl__.--., WF__,thot | last saw the deceased 
olive ene > vany See 195- cea, ond thot deoth occurred ot_ 


r4 
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: After this certificate hos been signed by the ottending physician ond completely filled in by th 


page 3 shauid be defoched for use os the buriol-transit permit. 
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SAM, fram the couses and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


tin Matte. 2 Diss o ALR —M ld Lavoe Pars, DM Liles 


PHYSICIAN'S: if 

NAME (Type Ae DETR Alee. 

220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOGATION (City, town, I Stote 
REMOVAL (Specify) eee oe CL, > : {City, town, or county) (Stote) 
oe 2 iY aa a 2222 ent lead, LEE az 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. GISTRAR'S SIGNA) 


May db E, pare (YANT 5 '58 OP : 


gs! 


the registror prior to burial, cremation, or removal, ond in ony event wii 


ad 
' 


Rral director, 


Pages") and’ 2 shoute'tiel fled’ eath 


After this certificate hos been signed by the attending physician ond campletely filled in by the 


{ 


deoth 
| 
SS’ 


Then please remove carbon papers. 


tor prior to burial, cremotion, or removal, ond in ony event within 72 hours off 


requires that the deoth certificote be executed within 24 hours affer;death: Page 4 


jan. 


| or attending physic 


hed far use as the buriol-transit permit. 


hospi 


page 3 shauld be detoc! 


the regist 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
b 
TO FUNERAL wae 


VS ANS (4) 
15M 10/57 


a Re 5, ( 
ee ee aoe e. none, 18 U u Jd J 
m #<0=50 e 
104 *°°" CERTIFICATE OF DEATH 
5 peel ee (Where deceased lived. If institut 


&. COUN 
and 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Reg. Dist. No. 


n: Residence before admission) 


1. PLACE OF DEATH 
oa. COUNTY 


MARYLAND 


b. CITY OR TOWN [If oulside corporole limils, write c. LENGTH OF STAY IN 1b 


c ed fs, ti nearest town) 10 Days 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


7618 Monroe Ave. 


First Middle Lost 


¢. 15 RESIDENCE 
ON A FARM? 


yes [] No) 


. NAME OF 
DECEASED 


[Type or print] arnett W 
5. SEX 6. COLOR OR RACE | 7 8. DATE OF BIRTH 9. AGE (I 
cl MARRIEDIZZ] NEVER MARRIED [1] fa ig liye 
Male White wiooweo () j yf. 


10a, USUAL OCCUPATION (Give kind of work done 


durigg, mast of working life, evan if retired) 
SALESMAN 


£} 
13. FATHER’S NAME . 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


SEARS ¢ ROE BUCK | WASHINGTON 


4. MOTHER'S MAIDEN NAME 


oRD _|MARY ELIZABETH W1CHOLSOW. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 344 Address 


(Yes, no, oF unknown) | WE yes. give wor or dates of rervica) 57 4. 63 33 = at. : : 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- CEBU) 


iaiet oAYPERTENStVE ARTERIAScLEROTIC } 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19.. patos ttle § - 
EXPLORATION For’ PHEOCHROMOCYTOM ves NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 08.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) 
foclory, street, office bldg., etc.) i 
‘ 


(County) {Stote) 


MEDICAL CERTIFICATION 


eeteeteecr 19 Sto LEZ She. -- , 195-8. that | last saw the deceased 
alive on /O AAA WSF. and that death accurred ot Z3.550.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo3303 PERRY ST. MTRanner, MD. Voss 


PHYSICIAN'S 
NAME (Type), 


72e. BURIAL. ee 7 DATE THEREOF 
4 ee eS oe Wit j 5 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Slote) 


Fort Lineoly Comete 


"D BY REGIST A 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESSy 4 2 RE 
7] 4 Freanmag Sueasa eg DATE SANT # 
PE Nes, ; 


3A Nvaana 


Daca 


) 


He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


o.,, VL000 


1, PLACE OF DEATH 
a. COUNTY ' 
Prince George's 
b. CITY OR TOWN (lf outside pasta limits, write c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town : 
Capitol Heights 10 years 


d. NAME OF HOSPITAL (IF not in hospital. give street address) 


OR INSTITUTION 
61 22 Bass Avenue 


MARYLAND 


th: Page 4 
Rral directar 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
5 
land » COUNTY Prince George's 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


IS RESIDENCE 
ON A FARM? 


6122 Bass Avenue ves] No Ol 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Daniel Joseph 


Capitol Heights 54 F 
lost 4. DATE Month Year 


d. STREET ADDRESS 
OF eT, 
D' Ambrosia om«nm Januar 27 198 


» SEX 


Male 


6. COLOR OR RACE |7. MARRIED (MJ NEVER MARRIED [} 
White |wiroweoQ __ pivorceo 


« 
Pager liond 2shedidt'ba fled with 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 BH 


May 3, 1907 56 — 


yrs. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Guide Sight-seeing District of Columbi USS Ae 


13. — ‘S NAME 


Joseph D' Ambrosia 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fe, no. oF unknown} (If yen, gee wor oF dates of service) 


17. INFORMANT 


Mrs,’ Sarah D'Ambrosia Same as #2 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c}.] 
PART 1. DEATH WAS CAUSED BY: Intracranial 


¢ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ 
fed DUE TO 
Conditions, if ony, which 
gave rise ta immediate 
couse (a), stating the ynder- 

lying couse lost. 


vent wy 


DUE TO 
&) 


hemorrhages 


»_Cardiovascular renal disease 


200. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jing physician. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


19. WAS AUTOPSY 
PERFORMED? 


vesT] no ft 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port {1 of item TB.) 


20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 
21. | certify that | attended the deceased from. 
alive on. Jane 26 19.58 _ 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 


19 Jat work [J at work 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


haspital ar atte: 


eo 


page 3 shauld be detached far use as the burial-transit permit. 


the registror priar ta burial, crematian, or remaval, and in any e 


may be retained 
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TO FUNERAL DIRE 


An 


300 


73. . ERAL ae s shea 7 


V5 A15 (4) 


1SM 10/57 \ hs CA 


AA 


ee 
20e. PLACE OF INJURY (Home, or ud {City oF tawn) 
factory, street, office bldg., ete. 


ot HE. 


(County) {Stote) 


, 1950, to JONe 27... 198 thet | last saw the deceased 


that death accurred at 5.3 30.Am, fram the causes and an the date stated abave. 


DATE SIGNED 


2d. *OCATION ( ity, fawn, "pl 


Hie RS SIGNAT 


2aa. REC'D BY REGISTRAR 


DATE @AN 2 9 98 


¥°A aviung 


S36 6S Ny 
it 

ty Fr] 
(Ai: 
Aled: Sy 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1906 CERTIFICATE OF DEATH tes. ois. ne. U1Q) () H 


oad 


3 85 et 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
é £2 mh COUNTY  Priince George's: MARYLAND Ca b, COUNTY PG 
‘ 3 s b. Se a (lf TSA limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF as corporote limits, write RURAL and give nearest lown) 
sd . 5 verly 1 Hr 53 Min||))) College Park 
€ 2 d. Re eae {IF not in hospital, give street oddrest) d. STREET ADDRESS. © is RESIDENCE 
2 ae Prince George's General “ospitel VF3D Norwich Road | ves} NOR 
2 £6 Sd 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
& 23 (Type or print) BABY BOY DeANGELIS DEATH Jamaary 3 1958 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (Ul | & OATE OF BIRTH 9. AGE In yeors 
Male Vite  |woowe  oworceot] | 3 Jan 1958 . eR lag ae | Lor [eer 


100. USUAL OCCUPATION (Give kind of work done! 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


ie CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Serdinando Nicola DeAngelis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tye, 90. oF untmownl (0 yen, give wor or dates of service] 


14 MOTHER'S MAIDEN NAME 


Klara Haberstock 


17. INFORMANT Address 


Mother, Mrs Klara DeAngelis = Same 


1B. CAUSE OF DEATH [Enter only one couse per(ling for (0), (b). 7] t INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) fAeaD AR 


DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which S 
gove rise lo immadiote 
couse (o}, stoting the under. (DUE TO | 


quires that the death certificate be executed w 


hospital or attending physician. 


tying couse lost. (©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. renee 
ves] NOR 


200. ACCIDENT WAS UNDERLYING (), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, siraet, office bldg., etc.) ! 
p.m. 19 lot work (J ot work ‘ 


21. | certify that | attended the deceased from___3_ January... 19.58 to...3_slamary., 19. S&that | tast saw the deceased 
olive an_ <S Mammary ______ 19__5B._, ond death accurred a = from the couses and on the date stated abave. 


ESS (Sree! city or town, stote) Lops SIGNED 


fs] i i | en ee ee eee a ee, ee 
Zo. se eas. 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
eee Heian | 1/2 [38 _|Prince George's General Hospital Cheverly, Mde 


> 5 aga 5 ee 24o. BEEIO BY REGISTRAR ee (STRAR'S SIGNATURE 
VS AIS (4) Lif 
1SM 9/55 re: Leas go IP Kh vi Le 
VA of ¥ f 


After this certificote hos been signed by the attending physician and completely filled in by # 
MEDICAL CERTIFICATION 


page 3 should be detoched for use os the burial-tronsit permit. 
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em, (aan Ome a 


may be retained 
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TO HOSPITAL OR AYTENDING PHYSICIAN: The low re 


, 


DATE 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1007 CERTIFICATE OF DEATH 


coal 


v1002 


Reg. Dist. No. 


oo 8s ra en 
® 33 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e & z (ei 0. COUNTY " Pry a 0. STATE b. COUNTY 
~ Bek Prince Georges Maryland Prince Georges 
~€ Sg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest! town} 
BP ate RURAL ond give nearest town) iL 
 U GS Chever] 2 Aya 2 
oa re Ff d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
o bad } OR INSTITUTION ] ON A FARM? 
is & Pri , ves []_ No PY 
8 c 5 
6 . NAME OF ¥ 
= - 34 DECEASED | Day cor 
co) 3 (Type or print) 19 
BS D 
o 
« 


an 
ors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Pa Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Reng 


13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 


5 

a 

& 

e 

g 

o 

2 Burgan Deavers Molly Shepherd 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

£ Yes 6. oF ueknown) Uf yes, give wer or dates of service) _ ‘. 

. Ww Nellie Mae Deavers Hyattsville, Md. 
Hy 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).] INTERVAL BETWEEN 
% PART I. DEATH WAS CAUSED BY ‘ t 
§ IMMEDIATE CAUSE (o] Ce Lees aan 3 
£ 

€ 


HO, 6 QUE TO 


Conditions. if ony. which tb Qo Yen by Clert fk R Leewsl Ci ges, ew 


gove rite to immediote 
couse (0}, stating the under- QUE TO 
piss Se 0 ALUN (e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ae AUTOPSY 


nlp PERFORMED? 


yes] not] 
20a. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. m. ‘While Not while factory, street, office bldg., etc.) | 
p.m, 19 fot work (J ot work 1 


21. | certify ne l attended the deceased fram. _ to fla 44 ___., IG Z.that | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion and completely filled in by 1! 


hed for use os the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, and in any event within 72 hours ofter. death. 


hospital or attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 


rm; 7 alive on_ 324 OM, eve and that death accurred at_(’°VA7 M, from the causes and an the date stated abave. 
ru Sinibe ADDRESS (Street, city oF town, stole) DATE SIGNED 
AL CLecs i 

ere q Site Ve Adertern Wee ns, ». Hyattsville Md Jan 1, 1958. 
£62 

sz28MB | [eur Dr. 7. Bergmann 

&3 ee 720. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY O® CREMATORY 2d. LOCATION (City, town, or county) (Store) 

a2 Bureaite | Jan 3, 1957| Hort Lincoln Cemetery | Colmar Manor, Md. 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘ab. aoe ad SIGNATHRE 4 

VS Als. t4 F, Gasch's Sons Hyattsville, Md. f a ae ae 


ZS 


1 


FOR STATE 
HEALTH. DEP, k 


d 


ae 
ses 


es 
‘ t. 
~9o 


If any delay is ne: 


Pages 1, 2, and 3 Io the funeral d 


“3 Office alang with form PM3. Poge 5 may be retained for 


nt withiti 7Z haurs offer d 


jive 


Item 18. G 


in pencil 


miner’ 


This certificate shautd be executed within 24 haurs after death. 
, writing the word “pending 
Rd ta the Chief Medico! Exa 
or ifs ‘oe ogent, prior to burial, cremation, at removal, and in ony eve 


execute the certi 
4 shauld be farws 


3 
3 
Fy 
i 
2 
S 
S 
2 
- 
4 
a 
o 
= 
fo 
z 
“ 
2 
= 
5 
& 
S 
cs 
2 
“ 
E 
© 
5 
a 
3 
S 
- 
oS 
a9 
5 
) 
° 
oe 
& 
> 
° 
2 
s 
BS 
> 
6 
oa 
” 
© 
& 
o 
e 
E 
5 
w 
4 
a 
4 
< 
4 
a 
é 
° 
= 


TO DEPUTY MEDICAL EXAMINER: 


< 
a 
= 
Ss 
= 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1003 
L)O§MEDICAL EXAMINER'S CERTIFICATE OF DEATH v i 
[tem 1), Pilmg22), lelh.52 of 


Reg. Dist. No. 


}, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@. COUNTY ©. STATE 


ce_Georges MARYLAND Maryland °°!" Pr. Geo. 


b. CITY OR TOWN tt evtide corporate timin, write PURAL cc. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 


“Chever1 DOA. || /G Mount Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 3. STREET ADDRESS ae ae {3 RESIDENCE 


mi i 2901 Allyson yes (] Nope 


3, NAME OF ‘i iddle . 2 tox ~ Ya. DATE Day Yea 
DECEASED 4 q 
\9 58 


RE all ug De Ridenat 
5. SEK 6. COLOR OR RACE |7- MARRIED fg] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE {in yeon 2 UNDER al WF UNDER 2 HRS. 
ee oe ‘Manths cal ret Min. 


wibowed [] pivorced [J May 2h, 1885 J By; 


10a. USUAL OCCUPATION spe kind of work ‘a 1Ob. KIND OF BUSINESS OR rai WW. eee (State or foreign country) 12. ia OF an COUNTRY? 


during most af warking life, even if retired) 
Hotel | Alsace Lorraine | U.S.A. 


Chef. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hypolite De Ridenat Jeanne (Maiden name unknown) - 


15. WAS DECEASED EVER IN U.S. ARMED wooed SOCIAL SECURITY “cE INFORMANT Addrets 


fe cee Spee Jeanne De Ridenat, 4600 30th St. Mt, Rainier 


R) 


¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) TEAL etweten “Md. fe 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo} __ Cardiac Tamponade_ = - = : a 
EHLE SLY otwet0 


Conditions, if any. aa ee Rupture of Left Ventricle 
gave rise to immediote cause 
(o}, stating the underlying( OVE TO 


coureton j—_____ Cardiovascular_Renal Bisease Se 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19. vas AUTOPSY _ 
REFORMED? 


ve: BY no (J 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t ar Part Naf item 18.) 
PRIMARY [ or CONTRIBUTING [1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. {City or town) ~~ (County) ~ (State) 
Hour 9, m. i Not while factory, street, office bldg. ate.) | 
pom. k CF ot work ‘ 


MEDICAL CERTIFICATION 


21. I certify thot I look chorge of the remoins described above, held on Autopsy ££], Inspection Ki. Inquiry . and in my 
opinion death resulted from: Naturol couses [], Accident [7], Suicide [], Homicide [7], Undetermined monner O 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER": 


NAME (Type! Mohn T. Maloney, _M.D. aa DEPUTY MEDICAL EXAMINER [Rt January _ 55. aSh7 


720. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CPMETERY OR CREMATORY _ 22d. LOCATION (City, town, or county} (State) 


CRENR ETCH Fort L ncoln Crean tony Colmar Manor, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, : 2do. REC'D BY REGISTRAR Paap. weGISTRA\ Tl lw a So 
#, Gasch's Sons Hyattsville, Md. paen oS 9e KAS ee: 


ACTUAL 
SIGNATURE __ 


3 °A Nvivnd 


Marco : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lyvy CERTIFICATE OF DEATH 


asl 


11004 


w 


— Reg. Dist, No. 
S = = y, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& fy hi ° copMince George manyiano || & STAltedMe Mde b.couny XMOKR.Pre Geo's 
€ ° Ray, } b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo Cheee sty sia” ® Days > Washington 22, DC. allentown, Mde 
3 d. NAME OF HOSEIAL (if nat in hospital, give stree! oddress) f d. STREET ADDRESS ¢. IS RESIDENCE 
ao 2.7 )| PREYS George General Hospital * 6800 Temple Hill Road vee wok 
2 . 
coy my 3. NAME OF First Middle lost 4. DATE Month Day Year, 
A oe William Dickerson | oe Jan 7 19 28 
D 
5 
a 


5. SEX 6. COLOR OR RACE ]7. MARRIED E*] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {in gear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay) [Months] Boys | Hours] Min. 
White Male wioowed [] oworceoO} | Jan. 4— 1897 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
ring most of working life, even if retired) 


2 be executed within 24 haurs ofter 


etire Standard Oil Oo. Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L. Dickerson Dora UNKN. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


Mrs Lucy A. Dickerson ~ Same as # 2 D. 


{¥a1, 20, oF unknown} UF yes, give wor or dates of service! 


1B. CAUSE OF DEATH [Enter only one couse per line for (a {bland (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “YZ pelle CM LT) 
‘s IMMEDIATE CAUSE (0) = 
# AO, | DUETO @-Lye chem 
OE eo had Aas Cpr aang fe ——— 
gove tise to immediate a 
couaNGlssatolingihegiest DUETO hype Lewnrrel conrcdca aR 


lying couse lost. {c}. 


Then please remove carbon papers. 


the “ Priar to buriol, cremotian, or removol, ond in ony event within 72 hours after d 


G PHYSICIAN: The low requires thot the death certificot 
After this certificote has been signed by the ottending physician and campletely filled in by the! 


€ 
j= 
a 
bee ; 
ig 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Rot yT |e 2 > iia be PERFORMED? 
£30 C lz yves[] no] 
e 3 = 20a. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
SS a | OR CONTRIBUTING C) CAUSE OF DEATH 
5 2 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o =z heer ae 
3538 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
aye’ a Hour 9, m. 1p [While Not while factory, street, office bidg., etc.) | 
musts = pm, jot work [[] ot work [1 ' 
= 2 . ~ 6, 
2235 21. | certify thot | oftended the deceased from.{_— d._____ SO, tof 2_.. 19S. that | last saw the deceased 
Z 2 : uh 
oa 3 alive cng ea aS 19:2 a__. and that death occurred at /__ ee idlatromithe.cqusestand/an theres tated above. 
a 3 t ADDRESS (Street, city or town, stote) DATE SIGNED 
ot no 380 be. 
gpesie / | |sentiu wo. SDA AZ OTE Be ANB. 
£62 
2993 PHYSICIAN'S 
£322 NAME (tyes) Dre G Hageage y 
% a 3 4 2 ORAL ces y IN, | 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
V Al i 2 
= 52° Burver’"” | Jen. 10-58 Bells Cemetery Camp Springs, Maryland 
2 ses w) 73, FUNERAL DIRECTOR'S SIGNATURE 6 pl aes 4a, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
vsatstg = NO 5, eng File i Sle wood HBP gighoad S.8. JAN 58 Cit Mg 
15M 10/57 aA 4 Gg a ashington, Di DATE © Le dasth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01005 
1910 CERTIFICATE OF DEATH Reg. Dist. No. 


Le recat i 2. USUAL RESIDENCE (Where deceosed lived. IF institutian: Residence befare admission} 


Prince Georg i Maryland Prineé G¢urge 


b. CITY OR TOWN (if ‘outside corporate limits, write Te, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


Chever 22 Days College Park 14 


d. NAME OF ae {IF not in hospital, give street oddress) d. STREET ADDRESS j e. IS RESIDENCE 
OR INSTITUTION: ¢ ON A FARM? 
Brince George General. 9015 _R.I. Ave ves] Nom] 


Zz Pog a First Middle fast 4. pee Month Day Yeor 
4 
(Type or pria! Sarah Ellen Dobson Death = Jan 21 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. ogee OF pig 9. AGE (In yeors [IF UNDER = IF UNDER 24 HRS, 


Female White = |wivowemgg —_—oivorceo 27, 1875 igen Months Hours | Min. 


yes 


10a. USUAL OCCUPATION (Give kind af work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTn 
during mast af working life, even if retired) Srelana mena 
ousewife self ne ten EngLand 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John #illiam Hutchinson Liza Duckels 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(en, no: or ntnown) {ym give wor o dates of terres) John N Dobson College Park, Md. 
% no none 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ml 


> 


= 


ral directar, 
be filed with 


. Pages 1 and 2 .., 
f 2 


pers. 
death. 
Ey 


{ 


in 72 haurs afte 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


HEA DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (a), stating the under- 
lying couse last. 


y MH. OTHER SIGNIFICANT CONDITIONS CONTRIB! |G TO DEATH BUT NOT RELAI PP I THE TERM: HS Seow VEN IN PART fa) |19. BE ea 
A La By Op ait Aa yes No 


20a. ACCIDENT No rherescions a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item IB.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbo: 


+ 
e 
& 
o 

eo 

2 

J 
2 

€ 
ry 
5 
3 

= 
= 

a 

G 

= 

: 

Bo) 
2 
5 
3 
e 
M4 
6 
° 

a 
2 
7] 
g 

= 
Ss 
& 

= 
3 
3 

3 
2 

= 

i] 

= 


jires 


The law requi 


a 
20e. PLACE OF INJURY (Home, form, ey (City or town) (County) (State) 
While Nat while factary, street, office bldg., etc.) 
jat wark [] of work 
= 


MEDICAL CERTIFICATION 


21. | certi y : .. : eos “that | last saw the deceased 
alive an . 9. and that death accurred a ED Meron the causes and an the date stated abave. 


ye ESS (Street, city es ’ DATE SIGNED 
ACTUAL Be Bit sak $5 
SIGNATUR' ee 


Nanette Dr. Walcott Etienne 


2c. BURIAL, CREMATION, | 220. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 224. TOCATION (City, town, ar county) (Stote) 
Removes) 1/28/58 Mort Lincoln Cemetery | Colmar Manor, ld. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b ead SIGNATURE 
VS A15 (4) 2 . i 
eles: F, Gasch's Sons Hyattsville, Md. ATE "WAND 4 "58 


After this certificate hos been signed by the attending physician and completely filled in by the! 


hospital ar attending physician. 
poge 3 shauld be detached for use os the burial-transil permit. 


* 


the registrar _priar ta burial, crematian. or remaval, and in any event wi 


moy be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL one 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
1) MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ bLO06 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) — 
©. COUNTY ©. STATE 


Georges MARYLAND ’ Maryland ee. eee Georges 


b. CITY OR TOWN [It outside corporate timiny, wrile RURAL ¢. LENGTH OF STAY IN Tbh ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


Chever D.0.4 /& _ Mount Rainier =~ = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) i ADDRESS e ER oS 
ice Georges General Hospital ____601_29th__ Street ees | ves] NOMI 


3 becca First Middle lost 4. DATE Month Yeor 


(io i abl Marie Barbara Donnelly BEATA January i 19 58 | 


6 COLOR OR RACE |7. MARRIEOJY NEVER MARRIED [[]} 8. DATE OF BIRTH % — Bi IEUNDER 1VEAR] IF UNDER 24 HES 
1 bit 


winowen 1) —_owvorcto} | ya2h-Oly 53». re ‘Hours pa 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Own home 


Housewife Pennsylvania ___ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ollie Pancoast 2] ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
{¥es. no, er unknown} {It yes, give war or dates of service) 
| Thomas Donnelly; same address as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] . - a IVTERVAL BETA 
Vohill hy, MESA CRUSE fo) Acute congestive heart failure 
Lh uf DUE TO 
Conditions. if ony. which ry Cardiovascular Renal Disease 


gove rise to immediote couse 
(a), stating the undertying( PUE TO 
couse lost. (a) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19, WAS AUTOPSY 
ee. PERFORMED? 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port II of item 18.) 
RIMARY C) or CONTRIBUTING [) 
CAUSE Of DEATH. 


>Oo 


= 
m 
Lore) 


Page 
iy 


please 
file: 
‘Heal! 


cessgry 
+ 


th the Stote Boord 


thin 72 hours ofter a 
4 => 
~ 


f 
‘ A 


Hf any deloy is nec 


wil 


1, cremation, ar removal, and in any eyent 


Nem 18. Give Pages 1, 2, and 3 to the funeral dir 


“s Office along with form PM3. Page 5 may be retoined for 


in pened 
ines 


fer 
Ss 


Tol 


0c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T 20. (City oF town) (County) iv 
Hour 0. m. While Not white foctory, street, office bidg., etc.) | 
p.m. 9 ‘ot work [] of work [7] 0 


21. t certify thot | took charge af the remains described above, held an Autopsy [_]. Inspection KX Inquiry [K], and in my 
opinion death resulted from: Noturol causes $f. Accident (], Suicide ("], Homicide [], Undetermined monner [J 


the word “pending 


to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsi? permit. File pages 1 ond 2 w 


MEDICAL CERTIFICATION 


ing 


F: 
3 
a) 
3 
% 
5 
3 
& 
E: 
5 
3 
g 
a2 
8 
= 
z 
2 
3 
z 
€ 
z 
= 
< 


writ 


X. 
id 


‘© 


execute the certifi 
4 should be forw: 


ACTUAL DATE SIGNED 
Acwa. UY 2 ¢ Mp. CHIEF MEDICAL EXAMINER (1) 

ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER’ 


NAME (Type John_T. Mgloney, MD. DEPUTY MEDICAL EXAMINERS January Ss 1957 _ 
To. BURIAL. CREMATI ale ‘DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCAT! , town, or county), 


Burial 1/8/58 “ort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL pape ti SIGNATURE . tea 24o. REC'D BY REGISTRAR | 2. pti age 8 a 
F Gasch's “ons Hyattsville . te JAN § 5B} AUGRR A eAarer 


or its ‘oe agent, prior ta buri 
SS) 


TO DEPUTY MED! 


< 
a 
ae 
a 
= 
7” 


¥ A Nya 


836! 6 NY 


Ans90 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 1071. CERTIFICATE OF DEATH sg ate Oe 


1 


oe 4 
B3 Y/ 2, USUAL RESIDENCE {Where deceased lived. If institution, Residence, x ‘edmission} 
3 °. b. COUNT 
S32 ih te Tree MARYLAND ee, oun p ALLE 
os _- {LB CITY OR TOWN (IF outtide corphrote fi Be. LENGTH OF STAY IN Ib «CITY. OR TOWN (i per chasis 3 writ a ond give nearest town) 
5 - 1" RURAL ond give nearest to wa gE 
> Q ww sis 
2 ~-d. STREET ADDRESS «8 RESIDENCE 
. 7 
“ J ‘i C//0 ar Ohne: ves [] NO 
& € 
5 3. NAME OF ’ First Middle low 4. DATE _- Month Day Yeor 
3 (ype or print) MOT Cee y~ Fy Wr AG: edvei.d DEATH dx. by WFP 
3 i 
o 
2 


5. SEX b& me % RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DAJE OF BIRTH Ae ser IF UNDER 17EAR|IF UNDER 24 HRS, 
Jost birthday H im 
Mak zohi¥e \weowe py —ovorced E] ec., 7, E70 eee ik fei Ee - 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote “ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ls in WED af % 
OrIiclasa, fxte: En od 


eo t of working life, even if retired) 


5 
& 
a , 
c I } Fa, ez 
a _/ 13, FATHER'S NAME Ta. MOTHER'S MAIDEN N 
. x tal g 
: E229 eo ¥7 Z a 
3 Tg WAS DECEASED VER IN GS ALNED FORceS Ie SOCIARSECURITY NO. ] 17, INFORMANT Address = 
5 (Yes, no, oF ae Uf yes, Give wor or dotes oF service) ; fs 
g 2108 vied Abertre heaoveks 
8 1B, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond ae SREY ANB CES 
a PART |, DEATH WAS CAUSED BY: Catt 4 : 
5 . IMMEDIATE CAUSE (0! ho ce. Ctra => tes 
= 4 j. 4 DUE TO , 
2 
Conditions, if ony, which te Vie Veria U~. CR, Ch 2 OO, bt, Cnr DH o4, bar 
gove rise to immediate DUE TO 7 
Catse {0}, stoting the under- } a ¥ ~ 
lying couse lost. (2. SY ZAANE Z & as vene v otim LOa™ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]}¥. ene 
Di 

Yes] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J H 


21. | certify thot | Sy i the deceased from. ___{/4-___-- wol, to__. A. fi SS, 19.2.5.,thot | last saw the deceased 


icate hos been signed by the ottending physicion ond completely filled in by th 


MEDICAL CERTIFICATION 


= 
oe 
tv] 
es 
= 
iy 
= 
< 


E 
3 
o 
a 
€ 
2 

re) 

tS 
5 

a 
° 

= 
3 
g 
3 
5 

2 

Be 
tf 

ug 

‘oS 

7 
e 

s 

Be 
3 
3 
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ido ips ren Susie Pearl Dule beara Januar fy. .jer Dee 
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b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Ss CITY TQWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and “AVONDA neorest tz von ale 
[ @ med ae not in hospital. give street oddress) ) oan ADDRESS e. is RESIDENCE 
. ty 2019 BRIGHTON RD. / 2019 Brighton Road vet] NOW 
3. NAME OF First Middle HALL 4. DATE Yeor 
DECEASED BB 
[Type oF print) ANNA p State) anuar’ y "les 19 19 
5. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [_] | 8. DATE OF BiRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a = 7/7 3 ‘8, ithdey) [Months] Doys | Hours | Min. 
FEMALE HITE wivowes —_vivorcep (] yrs. 


100. USUAL OCCUPATION (Gi: ind of work done, 
luring most sf working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewire Germany U.S.A. 


/113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carl G. Schaefer Mblly Lang 


1g, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT 019 .B aaenea 
Harel Griese  A¢snaniee hes, iasd 


18. CAUSE OF DEATH [Enter only one cavse per fine for {0}, (b}. ond, (c.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


44 Pix DUE TO 


Conditions, if ony, which ww 
gove rise to immediote 

couse (0}, stoting the under- ( OVE TO 
lying cause lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. nas aes 
yes] no) 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) (State) 

Hour 0. m. While Not » = AND factory, street, office bldg., etc.) 
p.m. jot work [] of H 


21. 0 certi ittended the deceased pe. Ad AS 


ga 


/ 


0 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


oliveson. ff or | Ze 98 WSH ff) fod that death accorti ot Zl. Z__M, from the couses aa on the date stated above. 
J : 
) | [esta Cictwsel JJ bon 
r PHYSICIAN'S 

NAME (Type) 

Ro. BURIAL, CREMATION, Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stote) 
removal | 1/7/58 Fountain Cemetery Fostoria, Ohio 

23. FUNERAL DIRECTOR'S SIGNATURE 2OO0P"EH th St. NeW, | 20. Reco sy RecistRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) The 5,H, Hines Co. 9 ty D 


1M 10/57 g Washington, D.C. pare JAN 8 —'58 { Dos f a f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ng melee) 


= 

35 J 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before edminsion) 
fo ‘fg a. § b. COUNTY 

Pe (aL : ae 0-2 °.4 

Seg : 


b. CITY OR TOWN (iF outside 
RURAL and give nearest tawn! 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


sree “ie eae 


od 


iN 
EIS Ge: ere STAY IN Ib 
a. © 


© 


ay A \ 

= |. NAME OF HOSPHA) (If not aa ai ive sireet odd: d. STREET ADDRESS 1S RESIDENCE 
£5 SORINICTON Ga ee | * ON A FARM? 
ao } — ves J] No [] 
£6 3. NAME GF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED | OF 
aie (Type or print) coves HY eke DEATH > ae 19 
=e 5. SEX 6. COLOR OR RACE | 7. ReARRIED [ZP-RTEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yal i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘s , lost birthday! Hor Min. 
i vetudy | wont lwo owed lions 15, 1996 | Sap tor || 
a — es 
(3 100. USUAL OCCUPATION, (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. WEHFIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most_of working life, even if retired) t 

: : = 

2 Par (Tobacc Fore Own) hn & Gores U.S 
° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
5 Charles Hell Dorothy Boswell 


1S. WAS DECEASED EVER IN U. $. ARMED. eile 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
(44, n0. oF unknown) IW yes, give wor or dates of cust oe, wy id a 
NO --- oi Dorothy Aminett Hall-- stwood, Nde 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e. J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


jin 72 hours ofter death. 


~ a 


Then please remove corbon popers. 


requires that the death certificote be executed within 24 hours ofter death: Poge 4 


ite hos been signed by the ottending physi 


Ss DUE TO 
= itions, if any, which b) 
E gove rise to immediate 
& couse (a), stating the ynder, ( CUETO C 
= tying couse lost. ce At 
S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. eee 
3 7) yes] No] 
2 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part II of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er ov (City or town) (County) (Stote) 
Hour o. n. While Nat vite factory, street, affice bldg., ; 
p.m. 19 Jot wark [7] at work [J af 


21. | certify that I attended the deceased from..Gbey 224 fo8s3 4... ITB that | last saw the deceased 
alive ona. we, and that death occurred at -3,.42_AM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
actuan Co > Sane Sig TE 
SIGNATURE md MD. , 1/ wh cas: 
PHYSICIAN'S : 
mow (Gc ard Hat Depsow.\\i Pn eee A ea 
22a. BURIAL, Neer ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or co cA) {State 

REMOVAL (Specify) pel 
uri 1/7/58 > Werlbora id 
: 23. FUNERAL fepse S83 Sp hatha ADDRESS 2ha, REC'D BY REGISTRAR 24. ere SIGNATURE 
Bitoahi-« v3 5 or tt 
RM Sh ee ee ee sorPhoro tile [oomuna 58 [tidied 


MEDICAL CERTIFICATION 


hospital or ottending physicion. 


page 3 shauld be detached for use as the 
the a Wy to burial, cremotion, of removol, ond in any event 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


» 9A nyans 


SS6I ¢ Nv; 


Sars ya 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.) ] {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1021 


2, USUAL RESIDENCE (Whore deceased lived. If instilution: Residence before ie) 


©. STATE Maryland b. COUNTY Prince Georges 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond givo neorest lown) 


Reg. Dist. 


}, PLACE OF DEATH 
. COUNTY 


Georges MARYLAND 
b. CITY OR TOWN {ie oulside corporate limits, wr c. LENGTH OF STAY IN Ib 


ond give seareil town} 


>, please 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
a 


james 2. Hard Je __Virginia Harper = 
15. WAS DECBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Vex no, er unknown) {il yes, give war or dotes ol service) 
No ______|James_D. Hardin; father; same as # 2._ o 
18. CAUSE OF he [Enter ae cause per line far (0), (b). ond (c). ] IuTtayal aetwetn 
PART I. OEATH WA: USED BY; 
Fs iymebiate cause fo) Aeute congestive heart failure 


3 o* UE To 
Canditions. if ony. which 1 Multiple cerebral tumore 
gove rise to immediate cause 

(0), sloting the underlying( OUE TO 
cause tos!, — 


@: ‘D.0.A. || Lanham mee 
ot d, NAME OF HOSPITAL OR INSTITUTION (If not in Say give slreet address) (S. STREET ADDRESS @. IS RESIDENCE 
gue / 3 a ON A FARM? 
288 . a 7 ince Georges General Hospital _Good Luck Road _ 
Eieee 760) PUA Bel _ 5 shshatiaale = a — 
< 3, NAME OF id 
fs 3 Deceaseo First Middle lost id Month Pe 
bee (ype ar print) Thomas Hardin DEATH January Py 
6 3 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ij] ®. DATE OF BIRTH a> AGE tie In seen IF UNDER 1YEAR] IF UNDER 24 HRS. 
* tae Months Hi Min. 
e ite, winowen [J oivorceo [J 5-19-57, albeit mallee 
3 100. cnea OCCUPATION (< ve kind of wark dono] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
& ‘during most of working lito, even if retired) 
= ‘land = U.S Ae _ 
3 
= 
a 
E 
s 
a 


wil 


t permit. File pages 1 ond 2 with the Stote Boord of Heolth, 


or ifs ‘oo agent. prior to buriol, eremotion, or removol, ond in ony event within 72 hours after d 


Item, 18. Give Poges 1, 2, ond 3 to the funerol di 


"s Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-trans 


tn 


miner’ 


XAMINER: This certificate should be executed within 24 hours ofter death. 
writing the word “pending™ in pencil ¢ 


9 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
a Q PERFORMED? 

3 1e 
3 X13 gt ee owe as Se SING IE 
AG i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of item 18.) 
e & | PRIMARY (J ar CONTRIBUTING DD 
= & | CAUSE OF DEATH. 
oi br} et oS pe A. oo et ee Se 2 ee 
= 5 | 20c. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (City or tawn) (County) (Slate) 
vv 6 Hour o.m While Not while foctory, street, office bidg., etc.) } 
2 g pom, 19 ot work ([] of work + 
= 
e4 


21. L certify that I took chorge of the remains described above, held an Autopsy KJ, Inspection [X], iry 44, and in my 
2 opinion death resulted from: Naturol couses &). Accident [], Suicide [], Homicide [J], Undetermined manner {_] 
Yi 
Ss 
wre CTUAL DATE SIGNED 
ass Ce ic _ CHIEF MEDICAL EXAMINER [] 
rib 3 | ASSISTANT MEDICAL EXAMINER [C] 
Pf exam 
ES2 NAME (type) JObn T. Maloney, MM DEPUTY MEDICAL EXAMINER (X) January 6, 1957 
oe = = 3 : = 
Sof Flo. BURIAL, CREMATION. |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION IGN P  eeynty) ~ (Stat rs 
a pee BaP ter) 1/7/58 | Evergreen Cemetery 1% nya ep? Giga 
e°: ays wa 
ai 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
. AISME a ‘ 
Ke a F. Gasch's Sons Hyattsville Md. cate VAN 88 Dhciaty 
— a ee = 


3A Nvzane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
0 CERTIFICATE OF DEATH 1022 


Reg. Dist. Ne. 


% 
Sb 3 “i +P ee aaa “a Deva eorce (Where deceased lived. If institution: Residence before admission) 

3 : 5 é : 

eg a : Prince Georges marmand |} ° TE Mary] and » COUNTY Prince Georges 
< 3 2 | b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


Radi Va 


a a 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


é 


Pages | and 2 shoul: 


Radiant Valley Md. 


d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6918 Randolph St ves] No ff] 


. f 918 Rando fe 
3. fe] First Middle 


NAME OF 
DECEASED 


: tou 4. DATE Month Doy Yeor 
(Type oF print A ar jj aan ? a vriNeto DEATH January 18 19_ 58. 
5. SEX 4. COLOR OR RACE |7. MARRIED [J QJEVER MARRIED [-] | 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white WIDOWED —_vIVORCED [] June 23, 1885 tobritheey) ine 


yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) At yes, give wor oF dates of service) 
ae Mrs Stanley Hughes Radiant Valley, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl.] INTERVAL BETWEEN 


_TART | DEATH WAS CAUSED BY: Curaivom 4 9? £F O% fo 4 AAO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote of foreign country} 


th. 


Germany 


that the death certificate be executed within 24 haurs after 
Then please remave carban papers. 


gned by the attending physician and campletely filled in by the 


% 
i 
5 
2 
g 
€ 
£ 
= 
4 
S DUE TO 
© 
#2 Conditions, if ony, which 
3 b} 
3 ES gove rise to immediote oS 
= Rs couse (a), stoting the under. ( DUE TO 
Seine D lyi lost 
oc <3 ying couse lost. {c). 
foe ss SS 
25865 ° 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Benes 2 a os PERFORMED? 
Ene > < pi yes [] No 
gaots Vv 
= = 
Lo ae BS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
35oe = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agees © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lopes & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
+5295 a Moudirocimn. While Not while factory, street, office bldg., etc.) " 
asE?§ 2 pm. 19 Jot work (C] ot work J y , 
=. 
o= Ss S & ts 
rd re a 21. t certify that | Attended the deceased from__ i ae 19. vA jel SEE 19.5 Tihat | tost saw the deceased 
aL2< 2.0 . = 
8 55 alive an______. u {12_ Lait ieee and that death occurred at, ‘SAM, from the causes and on the date stated abave. 
is 7; / / ADDRESS (Street, city or town, stole] DATE S)GNED 
450 Oe ACTUAL j ; e } wha a 
eyes SIGNAT wo 2 fd. I exenrnet SS ae rd AG gle SF. 
pay oie { _ iS 
bene ‘@ ' PHYsiCIAN’s J ba 5 else 4 v/ ) 
Rises rises ed pet Muscat HE . (i! te 
BEBO D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote! 
2>5 8%~ REMOVAL (Specify) ij x hehe) 
ZR Po : 21/5 M ; Washington D, C 
[aaa B 58 0 g enetery OR 
ba 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


AS ee F, Gasch's Sons Hyattsville Maryland, |oat JAN 2 1 '58 e ‘ ( . if 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01023 
‘ ee: § e } 
1019. "> -CepTiFIGATE OF DEATH 


Reg. Dist. No. 


= < <£ 
s ie 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before admission) 
8 8a 9. COU @. STAT . COUNTY 
= oe Prince George MAYAN |! Maryland ince George 
£3 b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
im 3 RURAL ond give nearest town) ) to 
Cheverly Lhr-hOmin yS Hyattsville 
= <d. NAME OF HOSPITAL [If not in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
3 OR INSTITUTION ; ON A FARM? 
¢ of vince Geor Q5 Hamilton Streat Weil Seg 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3H DECEASED = OF a re 
a 25 (Type or print) Bab Girl _ Harvell DEATH 1- 13-19 58 
= aie 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEARIIF UNDER 24 HRS. 
hs fost birthdoy) [Months Hours in. 
2 mee, Tama 6 eg |winoweo C] pivorcep [] 1-33-58 yrs. he ho 
as \ 
2 8. | ]100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g get Ff ) during most of working life, even if retired) 
8 ag fl " 
& Bev G iY 2 
3 °8e— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5a 
2 583 ra 
& Ser Amy Christine Harvell 
= 293 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ra a 5 2 {Yar no, oF unknown) {it yes, give wor or dates of service) 
3. e 
§ Bes | 
ce 
4 ut 
8 E38 “2 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] INTERVAL BETWEEN 
> pay PART I. DEATH WAS CAUSED BY: = 
. 4 = = ye _ IMMEDIATE CAUSE (0! ——- 
5 FE ‘4 DUE To 
Pa 
£ f2> Conditions, if any, which "5 Att? 
s BES gove rise to immediote 
S eae couse (0), stating the under. DUE TO 
Se%sR lying couse lost. ) 
3g $5° & Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was AUTOPSY ‘ 
&S0F5 = ha, 
wages < ves] Nol 
Pod ‘ = 
Fecss  [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
geste & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aeogi © [UF erTHER, NOTIFY MEDICAL EXAMINER) 
So = = Boe = SS | NRG 
Fe 9565 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
£5205 Fat Hour 9. m. Wile. ce ui Mas. aiale factory, street, office bldg., etc.) | 
Esirs = p.m. 19 lot work [J] of work [] Hl 
=. é 
2.8 2 = IX a 
2 Eee 21. | certify that | attended the deceased from._f ~ (3) Perea 92K, to Le . 197 3, that | last saw the deceased 
aL2ae8 " ~~ 
~ 35 alive on___.¢ —[ >... pe S , and that death occurred at 7.2.L0._AM, from the couses and on the dote stated above, 
:@: 3 ~ ADDRESS (Street, city or town, stgte} DATE SIGNE 
45000 TUAL he WA. 12 
ape ss SIGNATURE uo. 230( [Peart Ly 3 tf oe 
0252 / 
28288 KHYSICIAN' 
eidcs yl 
teas ee ee Bee 
& ae oe) Ho. BURIAL CREMATION, 2b. OBJ THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
> aS EMQVAL (Specify, ros 
aS - se re on 1/2K/s8~ ince Gearge's General Hospital, Chever Md. 
- 


a 


DIPDTE A 


RX iE DIRECTOR'S A*GNATUAE (EA ak 24g, REC'D BY REGISTRAR | 24b. BEGISTRAR,S SIGNATURE, 
it aes MZ flare¥cW.—Perms Jf {, Administraporn JAN2 8 ‘8 RUA dared 
= () 7 4 


- Vaun 
| ; A ny 
 ] f 
rf 
t 


N 
S361 o 


AN 
1h) 14 
Wick ‘ 
AE] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1024 


GAGRPICAL EXAMINER'S CERTIFICATE OF DEATH 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


02 Beach Avenue 


R ST = % Reg. Dist. No. 
LTH DEPT. [nace oroeath 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cou’ Prince Georges MARYLAND | o-STAE Maryland S COUNTY Pre G0. 
Lg _ b, Bie OR TOWN (it outride corporate lint. write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give fenearest town) 
€ Fakoma Park 8 years /‘) Takoma Park 


d. STREET ADDRESS 


02 Beach Avenue 


e. 1S RESIDENCE 
ON A FARM? 
yes] NoX 


= 
@ (= 
Sa 


If any delay is necess: 


3. Pia v4 First Middle last 4 ore Month Doy Yeor 

(Type or print Elijah Hartley Heffner Death January 5 19 58 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (in yeors ~TIEUNDER TYEAR] IF UNDER 24 HRS. 
‘een sary Months] Days | Hours | Min. 
White  |wioowt  oworceo 12-11-1876 Bl os. |e 

Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) —-—~=~=«*N2. CITIZEN OF WHAT COUNTRY? 

during most of werk lle. even if retired) 

e Hauling contractor Maryland ' U.S.A. 


V3. FATHER'S NAME 


o 


John Heffner 


14. MOTHER'S MAIDEN NAME 
rtha Trundle 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO 


(Yes, 9. ef onknowe) | (t! yes, give war or doles of service) 


iE INFORMANT ae ey SS Ll 


_Clara B. Heffner; same as # 2. 


in pencil in fem, 18. Give Poges 1, 2, ond 3 to the funerol di 
"s Office afang with form PM3. Poge 5 moy be retoined for 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) 


v <, woe a > 3 SP UNTERVAL BETWEEN 
ONSET AND DEATH 


Acute congestive heart failure _ 


ificote should be executed within 24 hours offer deoth. 


fed agent, prior to buriol, cremotion, or removal, and in any event within 72 hours after d: 


TO FUNERAL DIRECTOR: Poge 3 shautd be used os 0 buriol-tronsit permit. File pages 1 ond 2 with the Stofe Boord of Health, 


‘ 12 
LLY 2 DUE TO 
Conditisns, 71 ony.. which A Cardiovaschlar renal disease 
gove rite to imme: a 
S {0), stoting the underlying PUE TO 

ae eehgeilost? fe) ES : 2 =e 

29 3 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

ow a + =. ERFORMED? 

3s Os er ves (7 

= & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 

Soe & | PRIMARY Cl] or CONTRIBUTING C1 
Sone § | CAUSE OF DEATH. 
Pu be = 2. een a — 
Fest % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (State) 
e=U 6 Hour om. While Not while foctory, street, office Bldg. etc) | 
Zoe = p.m, it ot work [] at work (J 
2% 0 2). t certify that | toak charge of the remains described abave, held an Autapsy [_],  Inspectian Qo. Inquiry J. and in my 
E opinian death resulted fram: Natural causes RR Accident fad; Suicide Oo. Hamicide fe) Undetermined manner |i 

= 5 ACTUAL DATE SIGNED 
Brees ptt A oi ip, CHIEF MEDICAL EXAMINER [7] 
g° r e@ ASSISTANT MEDICAL EXAMINER [_} 
ae 4 EXAMINER’ 
rr Name (tyre) John T. Moloney, Me. OEFUTY MEDICAL EXAMINE’ January 6, 1958 
3252 Ro. BURIAL, CREMATION, Zab. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. fown, of county) {Stote) z 
Open. city] 
O80 uria 1/8/1958 ational Memorial Pk. [Falls Church, Virginia  _ 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURE 
bes The S. H, Hines Go.-Washington, De Co log S 58 oy i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
080 CERTIFICATE OF DEATH 


a 


J1025 


eo Reg. Dist. No. 
3 F ORL |) Bacvor pean 2. USUAL RESIDENCE (Where deceated lived. tion Bye. ‘edmission) 
H 5 of bY P QuATY 
3a CUM CIE CHEOIEG ES ee “f SALAM P Vas ANCE CT FORGaL 
e g b. CITY OR 'N (IF outside corporate limits, ¢. LENGTH OF Ge 1N 1b R TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
ry RURAL ee neorest lawn] 
. 7 oe LE SO GES. owWw/E 
wr 4. NAME OF we ae ri not in héspitol, give sree! odgleess) ~ va? DRESS © IS RESIDENCE 
rs LOS TM yy T- Vr 2S Frei SF UIE vest f.4 
§ ss 3. NAME OF First Midd! 4, DATE Month Y 
L i iddte : ; 1 eor 
3 DECEASED fe rr 4 é OF : 
oe (Type or print) IKE KESH ys Ap 2 / he | DEATH Je -~ Z 2 wie 
= 
> 5. SEX 6. COLOR OR/RACE | 7. MARRIED [-] NEVER Mi ane [7 [8 DATE OF BieTH 9. AGE {In ae IF UNDER i YEAR]IF UNDER 24 HRS. 
2 bas lon ay doy . 
3 wioowed Ji DIVORCED (] - 4© i aa 
e 100. USUAL eee (Give kind of work done] 10b. KIND. OF BUSINESS OR INDUSTRY » BIRTHPLACE (Stole ar foreign ‘country 3 OF, 
8 { orking fife, even if retired) Ai; 
‘ TER AA AN YS ft 


~~ 413. FATHER'S(NAME 


14. MOTHER'S MAIDEN NAME 


ay KR AVTER LUE Lbs 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. pee SECURITY NO. ay 
TY, no. er pnknown, UF yor, give wor or dates of service} 
TO — feoa~ Thode Lf 


1B. CAUSE OF DEATH [Enter only one couse per lige for (a), (b), ond fc}. 
ULES xX DUE TO U 
Conditions, if any, which 
Du 


PART |. DEATH WAS CAUSED 8Y: 3 
Oe nd 
G 4 : 
To 7 q 
couse (a), stoting the under- fe ,. C A ee ere 2 
iiigieeprestou? é C es cm 3 é SITY ¥ wd eran & 5 Fo Pane 
. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


icion on 


Then please remove carbon popers. 


|, cremotion, or removal, ond in any event within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 
tA 


fialecqyeit< he 


& a—F wh 


(MMEDIATE CAUSE (0) 
gove rise ta immediote t 


After this certificote has been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


€ 
E 
& 
cies 
#86 5 Part HO) WAS AUTOPSY 
RSE 12 : RS PERFORMED? _ 
25% < 7, Chi ves 2] No fy 
es = | 200. ACCIDENT WAS UNDERLYING C1 i} b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sos & | OR CONTRIBUTING [] CAUSE OF DEA\ 
eed & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i = 
ots & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fry 7 20f. {City or town} (County) {Stote) 
5.28 FA eur: Sein While’. 'Neiuhite foctary, street, office bldg., etc.) | 
3 a = p.m. 9 lot work ["] ot work [7], H 
"é = . e 5 
3 3s 21. | certify thot | 1932-©? to____ YHtO aes. WAR: that | last saw the deceosed - 
ma 33 alive on___ i WIE... 6 and thot deoth occurred at ae .M, from the couses and on the date stated above.- 
@: 2 ; y J ADORESS oi city oF town, stote) DATE SIGNED 
. ACTUAL dn 
yess ) | St6NaTuR Kes) 
fans ! oe 
Pad @ PHYSICIAN'S 
2 rf as NAME (Type) ee a ee eee PY a 
a 2 i z et Ursa a om, THEREOF Tic. NAPE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) «,_«(Sfote)- 
aD yy if ‘ : ; Ly on 
oO 2 
£ a ee MA KH ‘| De barAutd wth £4 | Soe se A ZA 
= da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4! e 
‘ere \ DATE = ert: } 


JARS ee er 


- 3% nvyans 
: 8561 TS NV e 


| Baww " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1920 CERTIFICATE OF DEATH 01026 


— 


gove rise to immediote 
couse {o}, stoling the under- 


ires 


DUE TO 


lying couse lost. (©). 


ns oe Reg. Dist. No. 
x ¥ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
= £3 “ ° Prince Georges MARYLAND * Maryland b. counPrince Georges 
£ Be i; : b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
e t RURAL ond give nearest town) a 
a i Cheverly 1 day x  Radient Valley 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
.o = ory OR INSTITUTION ON A FARM? 
4 Cj f = 
g 3S e ‘ Prince Georges General Hospital 6822 Sheppherd St. YES] N 
ef 
£5 3. NAME OF First Middl 4. DATE 
3 eae Mieckess ist : iddle Lost as Month Day Yeor ra 
Se ate (Type or print) Baby Girl Hess DEATH Jan 12 19 2 
=i: 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [2] | 8. DATE OF BIRTH PAGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s lost birthdoy) [ Month: Min. 
2 ae I Female White wioowep [] oworcent] | 11 Jan 1958 pi . £3" 
2 oes 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 2 2 during most of working life, even if retired) 1 d U S A 
ess 5 Mary an we 
3B 8 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a9 
Seon Jerome E Hess Martha G Clements 
$8 
& $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
. 2 € {Yea, 10, oF unknown) {IE yes, give war or dates of service) 
See eee Parents. Same 
3 Es 1B. CAUSE OF DEATH [Enter only one couse per ling 345 (/(0). ond (el) INTERVAL BETWEEN 
yas PART |. DEATH WAS CAUSED BY: te Li i baeaensc se 
i 2S IMMEDIATE CAUSE (0} an! 
5 =e ( ery DUE TO 
= & fe an, RY " 
= onditions, if ony, which (o) 
3 
é 
a 
Be 
2 S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)/19. WAS AUTOPSY 
Ro = 
£ 3 . yes] no] 
a = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
32 & [OR CONTRIBUTING C) CAUSE OF DEATH 
Ae & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
se a ee 
35 & [20c. TME'OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|70e. PLACE OF INIURY (Home, form. | 20f. (City or town) (County) (Stote) 
6.2 4 Hour 0. m. ks white g Not =e foctory, street, office bldg., et ' 
si Z p.m. jot work [] ot wor 
$s 21. | certify that | pttended the Pate from, ae ai pee iS adnpotaes See Mc l/ b—_, W4 -that | last saw the deceased 
£z 
alive ones lL pk _...., 195. bs 7. and that death occurred rere, fram the causes and an the date stated abave. 


es 


page 3 shauld be detoched far use as the burial-transit permit. 


‘220. BURIAL, CREMATION, | 272b. DATE THereor | ane NAME OF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 7 (Stote} 
REMOVAL (Specify) 
cremation Py ice) Gear ge! Aen Hg y, Md. / 
Sfp ee 2. eCPM erst af ent RR SOATRE 


SewaTure 5 We. let Pied A a 


~ 


the registron 5 ta burial, cremation, or removal, ond in ony event within 72 hours after deaths 


may be retained by 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


VS AIS (4) 


15M 10/57 DATE 


ond 


“a MARYLAND ae PERIMENT S OF ths. es lalate 18 j ] ( ) 9 7 
; iZ 1921 CERTIFICATE OF DEATH ’ 


Py Reg. Dist. No. 

3 5K 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iritution Residence before odminion) 
£3 ad ARYL b. CpUNT 

32 r. Leotre Cgunp ae é A Ave Leg Paris (We 
3 ITY OR TOWN (if Gutiide carporote limity” write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autide corporate limits, write RURAT and give nearest town) 

>s RURAL and give nearest town} 


ML fy llee 


d. STREET ADDRESS 


tJ 


After this certificate has been signed by the attending physician and campletely filled in by th 


e. IS RESIDENCE 
(ON A FARM? 


/¢ 3 , ' 4767 Poa (ft. Ave, WeSC NO po 
¢ 3. NAME OF ; First Middle lost 4. DATE Month Do: Yeor 
{Type or print) 7 ? R ; He & DEATH -—s 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Fo’ NEVER MARRIED Oo 8. DATE OF 8IRTH 9 nee i IF UNDER | YEAR| IF UNDER 24 HRS. 
male b f+ @ |wwowen pivorceo [] -—275 -/ 707 a nin 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fe country) 42. CITIZEN OF WHAT COUNTRY? 
d) a 


f 4 Vole ind f 3 PD pun = 4 tL Va et 
( yf 3. FATHER'S NAME ia. jy ER'S MAIDEN N. 2B 
\ evi Hess Cy er 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. ae Addrews 


(Yeu: (0. br enkiodn) Oy angered Si 
Ae 577-07- 6683 et = 9707 Pall. Ave. Ollecg Vik, Md 
1B. CAUSE OF DEATH ae only ane cause per line far (pp (b). ond/(c).] INTERVAL BETWEEN i 
PART I. DEATH WAS CAUSED BY: nC y , J le RSET AN Ore 
IMMEDIATE CAUSE (e). 
ip x DUE TO 
Conditions, if ony, which ah & flat Lases (Za 


Gove rite to immediate 
couse {0), stating the und: DUE TO 


ae bf. ; 
lying couse lost, {c) aio’ 


Part Ii. OTHER SIGNIFICANT BelhiIN t ANTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


Then please remove carbon popers. Poges 1} and 2s! 


, cremation, ar remaval, and in any event within 72 hours after death. 


PERFORMED? 


ves(] nol 


The law requires that the death certificate be executed within 24 haurs ater death: Page 4 


hospitof or attending physician. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


€ 

& 

& 

5 

3 

5 

E-) 
= 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County) {Stote} 
z= £ Hour om. Whils Not while foctory. street, affice bldg., etc.) 
z= Re pom. 19 lot wark [7] of work (] t 

J jj A 
Sask 21. | certify thgt | attended the deceased fram... /@et 6, 95%, ta_ Mow 2, 19 $F that | last sow the deceased 
= Be 
2 3 5 alive on. [ern _ fe o/h Sete 195.5", and th death accurred ot 2i/6 bE, fram the causes and an the date stated abave. 
E®: — ADDRESS (Street, city or town, stote) DATE SIGNED 
<I ee ACTUAL 
a Bae i] PRE NN as ae Ne eae MO, gt oct cb ct se ae St ee cbt od Bh a ong eee en Uae ie 

teonrG 
2325: | [esewes 
eedecs ype! 
Boas sooeeenen nen nenpe nee seneeee genet senssee ee ssesnnsssseseesssesses: 
BSEO D 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) State) 
O,S5 8° MOVAL (Specify) ! 
zee oe uria 1/20/58 Fort Lincoln Cemetery| Colmar Manor, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR 2b, REGIS EN awe 4 
15 (4 1 i M, “- ee 
Vs AIS. Gasch's Sons Hyattsville Md. ATE SAN 2 1°58 SSI RAS. 


‘A nvauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


% 


ha 


1922 


CERTIFICATE OF DEATH 


Reg. Dist. hil 0) 2 8 


1, PLACE OF DEATH 

. COUNTY 

P nce Ce ~ 

b, CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 


Cheverly 


BAU Maryland 


ral director, 


¢. LENGTH OF STAY IN Ib 


be filed wit! 


6 


“c. CITY QR TOWN (If 
Sous Bt ead ae 


2 eed teats (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
r,. George 


side corporote limils, write RURAL ond give neorest town) 


Ot wash.19,D.C. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION | 


Prince George General 


‘207 Central 


e. 1S RESIDENCE 
ON A FARM? 


ves] No) 


3, NAME OF First Middle Lost 


DECEASED 
Minnie Delitha Hindman 


{Type or print) 
6. COLOR OR RACE | 7. maRRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 


5. SEX 
Female White wipowep [] 


Pages 1 and 2 shou 
e 
~~ 


$4 


during most of working life, even if retired) 
ouacon 


cate be executed within 24 haurs after death: Page 4 


Jane 


17. INFORMANT 
{If yes, give wor or dates of rervice] 


No None None 


LV S R 2 


ovorceoGy |Dec-22nd,1896 


196. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


4, DATE Month Day Yeor 


Seam 1~ 9~ 1958 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6% biethdoy) [Monihs[ Days Min. 
yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


f 
A 


14. MOTHER'S MAIDEN NAME 


Bayles 


Men 7HO7 Centra: 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] 


PART 1, DEATH WAS CAUSED BY: Ga. 
; IMMEDIATE CAUSE (o! 


ha 
xo0K DUE To 


Conditions, if ony, which rn CoROVARY 


Then please remave carban papers. 


RowARY THROU BDS!S 


Sei. Beosis 


INTERVAL BETWEEN 
ONSET AND DEAT. 


couse (0), stoting the under- ( DUE TO 
lying couse lost. te 


gove rise to immediote 
DIARETE s 


M Ect (tvs 


PERFORMED? 


vs] so 


Paat UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 


OR CONTRIBUTING () CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


ICIAN: The law requires that the death cert 


foctory, street, office bldg. 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not whil 

p.m Ww jot work {] Awake ‘oO 

So) 


21. 1 certi 


-4 
> 
s 
& 
3 
2 
ee 
74 
a 
8 
i) 
z 
5 
c 
Aw 
a 
£ 
a 
2 
5 
€ 
= 
o 
© 
= 
= 
) 
iz 
a2 
$ 
o 
o 
6 
az, 
2, 
8 
$ 
5 
5 
s 
< 


cs 
o 
a 
ES 
z 
a 
o 
= 
3 
e 
24 
i) 
&. 
3 
$ 
r] 
2 


e detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


var to burial, cremation, or remaval, and in any event within 72 hours after death=~ 


— 


Nawttyes Dr, Benjamin Miller 


20e. PLACE OF INJURY (Home, form, 120f (Cily or town) 
te.) tt 


{County) (Stote} 


may be retained 6; 


TO FUNERAL DIRE 
page 3 should b. 


the registrar 4 


io. BURIAL, Osp 22b. DATE THEREOF 
BORER ee 
B Qa an 958 


23. FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYS! 


‘ADDRESS 


VS A1S (4) 
15M 10/57 


72d. VOCATION (City, town, or county) 


24a. REC'D BY REGISTRAR 


W. W. CHAMBERS CO., Riverdale, Marylamd, JAN1 3 538 


(Stote} 


ngton, Virginia. 
2éb. REGISTRAR'S SIGNATURE 


Gilead 


ma Ve avoid 


H 


File poges 1 and 2 with the State Boor. 


“s Office along with farm PM3. Page 5 moy be retained for! 


jiner’ 


$s 
& 
© 
z= 
gs 
9 
e 
; 
3 
> 
5 
at 
& 
3 
3 
< 
ro) 
Lf 
3 
= 
a 
€ 
= 
3 
3 
i 
8 
= 
D 
£ 
© 
g 
= 
a 


is ce 
writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


to the Chief Medical Exami 


©. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buricl-trontit permit. 


execute the certifi 


TO DEPUTY MEDICAL EXAMINER: Thi 
4 shauld be farw 


VS. AISME 
8M 2/57 


within 72 hours ofter death. 


ar its desianoted agent, prior ta burial, cremation, or removal, ond in any event 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.)2 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH oe wot? L029 


1, PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 


. COUNTY Prince Georges ©. STATE Maryland b. COUNTY Pr. Geo. 


b. CITY OR TOWN {It ovtide corporate timits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neores! town} 


ond give nearest town} 


Cheverly DOA. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress) ; STREET ADDRESS €. IS RESIDENCE | 


Prince Georges General Hospital 1170) Chileoate Lane st NOL 


Firat Middle i 4. DATE ~ Menth 


f Day 
(Type Fiala Robert John SeatH J anuary 21 ry 


5. SEX _ 6. COLOR OR RACE |?. MARRIED EXE NEVER MARRIED [-]| 8. DATE OF BieTH 9. AGE (la yeas tEUNDER FYEAR| IF UNDER 24 HRS. 
caley &) aid Month Hs Min. 
le white widowen [1] otvorceo (] 9~12=9% Of yn jontha | Doys | Hours | Min. 


Io, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
e ° 


lechanic U.S.Government Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas John Huston Maud Nichols 


15, WAS DECEASED EVER IN U. S$. ARMED =e SOCIAL SECURITY NO. 17. INFORMANT Addrets 


Wee. ne, a waknown} 1s TSS give wor or dotes of service) _ Bthel urineis Huston; Fs College Park, Md. : 


18. CAUSE OF DEATH [Enter only one coure per line for ‘ol. {b), “ond teh) - INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WA: USED BY; 
: ~ Tunes Seost jo) _ACute congestive heart failure 
aes Due To 
Conditions. if ony, which », Cardiovascular renal disease 
gave fise 10 immediote couse 
{a}, stating the underlying, OVE TO 
cause lost. ead {te} 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was auropsy 
RFORMED? 
YES a No [e 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 38.) 
PRIMARY () of CONTRIBUTING O] 
CAUSE OF DEATH. 


a r = 
‘20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Nour 6, m. While Not while factory, sireet, office bldg., etc.) | 
pm. ” ot work [] of work ‘ 
21. U certify that | taok charge of the remains described above, held an Autopsy [_], Inspection fof Inquiry [XJ], and in my 


opinion death resulted fram: Natural causes { Accident [}, Suicide [[], Hamicide [[], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (} aia a 


ASSISTANT MEDICAL EXAMINER (] 
EXAMINER’ 


NAME (Ty } DEPUTY MEDICAL EXAMINER ZY January 21, 1958 


ATION, |226) DATE THEREOF Ny CEMETERY OR CREMAZORY Tid. YOCATION (City, town, or county), (Stote). 
EMOVAL {Spesify) yy 
ye y 


ACTUAL 
SIGNATURE_ M.D, 


e: 2 BG: rn (| A-~ Je-3y feat a8 AtatAagnAwt 


73, FONERAL DIRECTOR'S 9 7 2ta. REC'D BY REGISTRAR | 24D. REGISTRARS S(GNATURE: 
// ail Ws ff ) 
Mt PA ([ eZ, DATE JAN 2 4 ‘5 Ok, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
124 CERTIFICATE OF DEATH 


com 


N1030 


Reg. Dist. No. 


ti eet 
S SS 1 Lee DEATH es ie a sais {Where deceosed lived. If institution: Residence before admission) 
Fe a. COUN F Rasie, 9. b, COUNTY 
5 ae \ y ‘a ss © io eo, : ee "aL say ck y Ala ls se 
3 oy b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corporate limits, write RURAL ond give nearest town) 
ry RURAL ond give nearest! town) A 
iye = Ds ° (% 4 R 1 Ao \ ou 


i o. 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 


} OR INSTITUTION 


@. tS RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


, 


i 
Pages t and 2 @: filed with 


P After this certificate has been signed by the attending physician and completely filled in by th 


e Wella NSE Aad bo 3238 (& 20M Qea\e Ca ce \e yes) No 
3. NAME OF fi id rf 4. DATE 
DECEASED a, pst ¥ Middle as . ost oF Month Day Yeor 
(Type or print) Oa eg: RN ime \ DEATH \ \3 19 Sk 
5. SEX 6. COLOR OR RACE |7. MARRIED RY NEVER MARRIED [J [8 DATE OF BIRTH 7. AGE {in yeor [EUNDERVEARTIE UNDER 24 Hs, 
, Jost Girthdoy! Month: Oo Hi Min. 
m™ ale Vol,  |winowes _ovorceo G] vos \ ee AP age Neel MD 


‘CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ost of working life, even if retired) | ca ” - 
| iA aha WK BSW SaD bx : a 
r 


13. FATHER'S NAME nn 
ag ie ( ~ . 
Dames Cell\ins Lime 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yan no. 0 unkagwen} Ihtiyenlighes rarer cles ole en) 


44. MOTHER'S MAIDEN NAME 


Sarah Sane Vey 


17. INFORMANT Address 


cate be executed within 24 hours after death: Pa 


INTERVAL BETWEEN 
ONSET AND DEATH/~ 


(ttt fe -+ 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond Ac)-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0, 


s K DUE TO ME 


Conditions, if ony, which r 
gove rise 10 immediate 
couse (a), stoting the under: 
lying couse tost. © 


Then please remove carbon papers. 


. <remotian, or remaval, and in any event within 72 hours ofter death. 


fo 


oA CLOG 1 fae 


e 


DUE TO : 


-transit permit. 


8 
pe 
4 
3 
= 
re 
- 
3 
3 
i. 
Ge 
= oO 
32 4 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
og Q SS ee PERFORMED? 
23 y l= 

et a yes(] not) 
= : u 
F ots = [200. ACCIDENT WAS UNDERLYING (]__|.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ss & | or CONTRIBUTING D] CAUSE OF DEATH 
Ze22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oa 2 
2 Sus & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote) 
S59 ray Hour a. m. While Now while foctory, street, office bldg., etc.) ! 
zs : z p.m. 19 lot work [J of work [J ' 
ozs i Q q 
zo Ee 21. | certify, that | attended the deceased from.__.----_------__ 2 Ize rates LB 
alz22 ; ag pe J = 
z ra alive on _fexbeeg 1 # Wx .., and that death accurred dt. 
. TOUS : 
< ‘e ACTUAL J igre 
ape ss ‘ SIGNATURE LA ICH ees wo, ARLE COL 
6 8H 5 / ; ; 

iS} ’ a fz 
2322: | fms A MDa Jy MY 
elses ype] . ‘L£ 
erets ieee einen eens ne me enna sae seen en nas eanneeeoneac ses seeenaeeeee! 
F 8g° ? To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

i 5 

SE Sy Burial 1/16/58 Fort Lincoln Cemetery Colmar Manor, Md. 
eee 23. ae DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 

Vs AIS (4 Gasch's %ons Hyattsville M 

V5 AIS (4 \ . sc yattsville Md. DATE : Gy eve 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 0 3 1 
> 1925 CERTIFICATE OF DEATH oe 


K 
Bi 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ky COUN Prince Gorges marvano || > STATE Maryland » COUNTYPrince George's 

b. CITY OR TOWN {If outside corporote limits. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
d RAL ond give pores) J 
everly ™ s Bowie, Md. 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Prince Georges Hospital ves (] No [~ 
3. NAME OF First Middle Lost 4. DATE Month 


Day 
type or print Mattie James. dram Jan 21, 1958- 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in goon IF UNDER 1 YEAR] If UNDER 24 HRS. 
A irthday! Fi 
) female white widowen FX] DivoRCcED [] Aug 15 ? 1883 wie yrs. (aes! | a 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of wortips life, even if retired) i he A 
lousewife Own Home Virginia US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bland Alice Taylor 


a WAS UG enGee gil) IN U. S. ARMED MSs ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SO aren, cit pete es aoe : 
eee BN ee ag ag Tr Robert James 137 A Contee Rd Laurel Md. 
18. CAUSE OF DEATH [Enter only one cause pe lige for (0), (©). and (c).] INTERVAL BET WER 

Pe eo 


ro! directar, 
be filed with 


© 


Yeor 


Pages 1 and 2 show 


|, cremation, ar remaval, ond in any event within 72 hours after death. 
(~ : 


cuted within 24 haurs after death: Poge 4 


PART |. DEATH WAS CAUSED BY: ONSET ANG 
(IMMEDIATE CAUSE {a 


uf DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ) 
gave rise to immediate 

cause {a}, stoting the under. ( DUE TO 
lying cause lost. (d 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. was AUTOPSY 
ves] nofyd 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sear GSE Ta 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work (J ‘ 


21. U certify tho 1 IAZB-. to. 4 yn. A 19, Eathat | last saw the deceased 


alive an___ oats Waa a, 7-1 Ghd that déath accurred al EM, from the causes and an the date stated above. 


ODRESS (Street, city or town, state) DATE D 
isa : 
eerie GO SIE MEL ett A LA (2-25 v— 


7 


= 
~ 
ra) 
7 
a) 
aD 
> 
2 
ES 
a 
3 
° 
ie] 
Se) 
Ea 
5 
c 
ie 
a 
3 
= 
a 
D> 
a 
a] 
. 
2 
° 
© 
= 
> 
re) 
© 
o 


l-transit permit. 


SICIAN: The law requires tha! the death certificate be exe: 


hospital or attending physician. 


After this certificate has been 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
Mogan iad! 


Za. PEON Seen 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
VAL (Speci A 
Buria 29/98 Fort Lincoln Cemeter Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


? G a M 
VS 45 if ¥ Gasch 80ns Hyattsville Md 


ror prior to burial, 


poge 3 should be detached for use os the buri 


may be retained b; 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHY: 
the regist: 


pate JAN 


s °A nvrund e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ { CERTIFICATE OF DEATH 010382 


Reg. Dist. No. 


—_ 


ss ee! 

2 z 1 eigen a big aaa (Where deceased lived. If institution: Residence before admission) 

Py / 7 °. o. . TY 

53( Wi Prince George MARYLAND Md SSC een Ea 

. id b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

“ RURAL ond give nearest town) "4 
P everiy, Md 6Hrs. 1OMin.||/;~, Mt. Rainier, Md 
2 " da. ACHR Tan (tf not in hospital, give street address) , d. STREET ADDRESS e. ERs 
a é Prince George General / 50h 32Nd St. Ys C] NoTS 
2 ae 
o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED . OF 
3 (ype or print) Louis Lantz DEATH Jan 2h 19 58 
a 
°° 5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In yeors {I 
2 lost hdoy) Min 
Male lina te wivowof] oworceog] | Feb 27, 1908 i ee i 


s_ | 10a. USUAL Eure ON (Gv kind Fy Soe eere 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} 
I \| PPRRE Teen tayre Baltimore, Md. 


F) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis L. Lentz Annie E. Dieter 


12. CITIZEN OF WHAT COUNTRY? 


UeSeA. 


after death. 


that the death certificate be executed within 24 haurs after death: Poge 4 
Then please remove carbon papers. 


ined by the attending physician and completely filled in by the 


¢ 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes. no, oF unknown) idee Sable 13 10 5390 Leona V. Lantz Mt Rainier, Md. 
ip ha 
3 18. CAUSE OF DEATH [Enter only one couse {e), (6). ond {c}.] INTERVAL BETWEEN 
J PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o] bo Len Geobu, In £6 : 
ry “UAad,/ OUE TO 
s 4 = 
3 /s 
22 Conditions, it ony, which ib C2 Cae az 
s Eo gove rise 10 immediote 
a 3 g.& couse (0), stoting the under- DUE TO fn % /; 
g¢ ~ =F lying couse lost. te) (yA bs _—e. va 
arg Ss é Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
22 Fo e 
gags é ves (9, No 
Fol s © [200 ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 7 
wer & | OR CONTRIBUTING L] CAUSE OF DEATH 
= Esgs © | F erHER, NOTIFY MEDICAL EXAMINER) 
Sases & 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fe iors 2 8 g Hour 3 S = White g Not while foctory, street, office bldg., can 
aspects EM. Os 
=e ie o 
3 $35 5 21. I certify that | attended the deceased from. Vote f 199.3, to. 4 PAE 9h Biitiat Nosh saw thesdecsases 
ry <« 2.2 . 
x ¥ 3 alive on_____ “@ WSK, d that death accurred at§5SAm.M, fram the causes and an the date stated abave. 
& 8 : 
. B:: me 4, 0 y ADDRESS (Street, city or town, stote) DATE SIGNED 
apess SIGNATUR! pHAMALALLX - MAA mp. _£ LY OO 
ce ; a 
2oLlss U pxysician’s «Dr. S, Sugar 
Soqes NAME (T, one gi 
2 = ype) Bs 
Bethe a 
g22°° 70. BURIAL rege nl Sea oR TERN Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stotey 
>> ¥ MOVAL (Specify) " 5 
are g2 Riis a 8/58 edar Hill Cemeter Baltimore Md. 
ae. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


* iF 
Ysa 10/87 ; I. Gasch's Sons Hyattsville Md. onan? 7'58 {Doe "if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
yp EDICAL EXAMINER'S CERTIFICATE OF DEATH H1033 


1 


FOR -STATE Reg. Dist. No. 
EALTH DEPT. ’ Te j Bae = 
; ved. 2 
H 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased jived. If institution: Residence before odmission) 
Pec eS @. COUNTY ‘ 
wees > Prince Georges marian || % STATE and b. county Pre Ged. 
é “ 

a*2 ie " B.CHTY OR TOWN i code copes iis, wits URAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoret! town) 
4 ond give nearest town ‘ 
x ) Wi Riverdale D.O.A. x Beltsville : 
He 5 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ,d. STREET ADDRESS a Sheree 
el ro C j 
283, LF and Memorial Hospital = ——_||_4803 Prince Georges Avenue ves nok 
BEG bY 3, NAME OF Fir Middle tow 4. DATE Month Dy | Youre 
aioe o DECEASED OF 
Betse (Type oF print) Lawrence bern January 6 19 98 
So $* % 5. SEX 6. COLOR OR RACE |7. MARRIED SE) NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeoo | [IFUNDER TYEAR] IF UNDER 24 HRS. 
£585 il 15/04 BF yn. Hours | Min. 
pie E Male White wivoweo [] —_—ivorceo [] re 
2 ies = q 100, USUAL OCCUPATION d of Ree done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

-Ocn/ luring most of workin 
pat eae | Carpenter Building W. Virginie U.S.Ae 
S30 pe * 13, FATHER’ = a 
34  \_/]15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 32 Bb < Charlie Lawrence L Kirk 
Bo S %e. 2 Ee ee 
2p g2k 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

2S : eit Hered 
Son 8 ae La Mi Eva Lawrence; Wife; same as #2 
£2 > : = == ae = es 
ge Be (es 18. CAUSE OF DEATH [Enter only one coure per line for {0}, (b), ond (c).] ONSET AND BEATTY 

eco PART I. DEATH WAS CAUSED BY: 
Beers . IMMEDIATE CAUSE (o} Acute congestive heart failure Las 
ace &2 xX DUE TO 

26% : att ony. aschich fe Cardiovascular renal disease 
3 Ete Gove rise to immediote cause 7 
Webbs (0), HHoting the undertying( PVE TO 
3; < o¢ couse last. ae a 
3 couse lost, a : 
of 2 82 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
Luo a PERFORMED? 
Bish § Ow yes} NO 
pe = Ni aaa - ~ 

ae & 1200. EXTERNAL CAUSE WAS WW INJURY OCCURRED. (E of 
gL 32— E [0e, EXTERNAL CAUSE WAS jURY OC {Enter nature of injury in Port | or Part I of item 18.) 
28 ze & | CAUSE OF DEATH. 
;: 2 ey 
é eee 3 | 20. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City er town) (County) (Siote) 
e=a, 2 5 Hour 9, m. While ingusinke foctory, stteel, office bidg., etc.) | 
z Peed 4 p.m. i of work [7] at work ' 
Fest or x . 7 5 . 5 
oe gee 21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection x). Inquiry , and in my 
‘s: = opinion death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined manner [7] 
» i 

pw 

= $5 ca SEWATURE Fe ap, CHIEF MEDICAL EXAMINER [] CME 
= 8 e & aly ASSISTANT MEDICAL EXAMINER (7) 

£504 / EXAMINER" 
Bezes NAME thee” John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER (J January 6 Dy 1958 

$3 = ed 
Se oes 70. BURIAL, CREMATION. | 72. DATE THEREOF F CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count, Store! 
a 8sR REMOVAL {Speci a ”) (Stote} 
oem 8 ansportatidn 1/7/58 ‘Christainsburg Virginia. 
5 ee 93, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/97 F. Gasch's Sons _Hyattsville, Md.. OABANG "58 pdr Be 


ia) 


s 
3 


5 
g 
5 
3 


} 
@ 


oo 


Pages | and 2 shauld 


Then please remove carbon papers. 


ronsit permit. 
¢ ta burial, cremation, or removal, ond in any event within 72 hours after death. 
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3 
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7° 
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= 
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E3 
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a. 
o 
ie 
z 
a! 
° 
2 
= 
<z 
= 
es 
a 
<4 


fter this certificate has been signed by the attending physician and campletely filled in by the 


jaspital ar attending physician. 


*. 
> 
es) 
o 
= 
a 
Oo 
g 
ae, 
cu 2 
z 2 
of 
a 
3 
<55° 
wes 
apo. 
se / 
a35°s. 
aoqg28 
class 
432°9 
O,5 8° 
Ton ee 
oe Fot= 
ee F 
VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1981 °° CERTIFICATE OF DEATH * 01034 


2, USUAL RESIDENCE {Where deceased lived. If institution: Retidgage befgre odmission) 
7 wo. 


Reg. Dist. No. 


1. PLACE OF 


SR? p 
Tie Coes a S MARYLAND 


é 


0. STATE b. COUNTY 

Ltd. £0 i 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest to 
x DrsTriet LG 7S . 


'b. CITY OR TOWN (If outside corporote limits, write” | c. LENGTH OF STAY IN 1b 


Te a! meee — 


e. IS RESIDENCE 


d. NAME OF HOSPITAL {if not in hofpitol, give street oddress) d. STREET ADDRESS 
OR INSTILUTION , PY f S f wl, Wie ON A FARM? 
“LMI ELS 2 ve- A. ¥ UWI CL By fC Cn ves] no] 
3. NAME OF S Fi Middle ost 4. DATE Month Day Yeor 
BECEASED — f OF - 
Higa L2£ 4 pher DCE Cai ti Pier © 
5. SEK 6. COLOR OR RACE [7.7MARRIED [] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In yeon [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Phe} loa bypiatoy) [Months] Doys | Hours | Min. 
Mele LUA FE \woowe ~ vworceo |S & pl: ) FEL TB 


ne, kind ee work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
je, even if retired) ay k 
Wye Werke y AWD U.S.A 


Z' 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eS’ 

epherT hees avceyY (vunknowas) _. 

eee PECEASEDIEVERty U.S. ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT \ / Ne a) ay 
VO POWE"|p 36-ol-alle! DQ zat 9 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CoROWA 


YAO D DUE TO 


Conditions, if ony, which (b) 
gove rise 10 immediote 


PRIC(E ME 


couse (0), stoting the under. ( CUETO 
lying couse lost. {c) 
ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= ; 
S ys) nol 
= ] 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz iL. ~~” La ee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) {Stole} 
a euch’: While eee foctory, street, office bidg., ete. 
= p.m. 19 lot work [7] ot work 
21, | certify that | attended the deceased fram_¢.- 2H -____, 92S ta L-ZS_____., IAS Sthot | lost saw the deceased 
olive on. £275 3 19.5. and thof death accurred at//: 304M, from the causes ond on the dote stoted abave 
pooner city oF town, stote) DATE SIGNED 
ACTUAL KR P 
Seitine mo. LL OD. MAARARORO PURE NE. 


muus = BRUNO KOLEGA 


Ro. PUREE CHENATION: ib. DATA THEREO Mc. NAME OF <P CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 
QR AET Ton, VES (cedar Hilf creme y vil larg ae 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS f (7 f) Ss HB4e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
0, 2 0 LA AK. 
Afr VU Cha ¢ (aay dead P a 
a —— 


LAM AOS GE PAYG TCO A/a On an RA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 1 ()35 


| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


_ FOR STATE . 4 __Reg. Dist. No. « 
HEALTH DEPT. 1, PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived, If institulion: Residence before adi ion) 
s of @. COUNTY ©. STATE b. COUNTY 
ee( wh, Prince Georges MARYLAND Maryland Pr. Geowe 
a \ = b. city oR TOWN Ge et lie, site RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF autside corporate limils, write RURAL ond give neares! town) 
sf Be j 
verdale 5 years 2é Riverdale = ia ; 
A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) /* STREET ADDRESS e. tS RESIDENCE 
> ON A FARM? 
. __ 603 61st Place ys no ® 
PS . OF First Middle lost . DATE Month Doy Yeor 
uv . 
4 fiype or print Thomas William Ldon, dre | oH January 1h, 19 58 
25 5. SEX 6. COLOR OR RACE |7. MARRIED $7] NEVER MARRIED Do 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER TYEAR| [9F UNDER vty HRS. 
indi ne 38 Months] Coys | Hours | Min. 
5 M white poweof] —owvorctOL] |Mare 7, 1919 =| 38 mm. = i f 
oa J 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= oe aa during mos? of working life, even if retired) 
Yigg Credit Collector _ Gas Company _Washington, D.C. UeShe 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wi 


15. WRBRRE, meeeere | SOCIAL SECURITY NO. [17. Se eae Harhizon____— =a a = 
No | N 579-09=33]| Winifred Lions; same address as # 2. 


INTERVAL BETWetNy 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] 
PART 1, DEATH WAS CAUSED By: 


gn cy IMMEDIATE CAUSE (o) ___ Acute congestive heart failure = 
YY DUE TO 
TUE e_____ Cardiovascular renal diseases, 


Qove rite 10 immediole cove 
{a}, sioting the underlying DUE TO 
cause lost, =i ©. 


in Item 18. Give Pages 1, 2, ond 3 to the funeral din 


fice alang with form PM3. Page 5 moy be retained for 


i 


writing the ward “pending™ in penci 
to the Chief Medical Examiner's Of 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, was “AUTORSY 
PERFORMED? 
O's yess] Nog) 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) , 
ba | PRIMARY CJ or CONTRIBUTING [1] 
& | cause oF DEATH. 
3 [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1201, (City er town) (County) (State) 
5 Hour g,m, While Nol while foctory, street, office bldg. etc.) | 
= p.m. 9 ot work [] at work ' 


21. U certify that | taak charge of the remains described above, held an Autopsy 0. Inspectian Inquiry 
opinion death resulted from: Noturol couses fj. Accident (1. Suicide [], Homicide [], Undetermined manner [] 


, and in ny 


XAMINER: This certificate should be execeted within 24 hours after death. If any delay is necessary. pleose 
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=z 
Se £ y Monariee. 4 Om — CHIEF MEDICAL EXAMINER [] polis 
xy 8 ; ASSISTANT MEDICAL EXAMINER [_] 
E =5 NAME (ins John T. Maloney, M.D/ / __DEFUTY MEDICAL EXAMINER = danuary ab at 1958 2 
1S 3 8 Te. Reger |e DATE THEREOF 2c. NAME OF CZMETERY OR CREMATORY 5 Tid. LOCATION (City, town, or county) ~ {Stote) 
a * ci 
0°* Buriel._| 1/18/1958 |George Washington Cem Riggs Rd.Extd. -Py.6 -Geo. oc Coil 
Li WH FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Zo REC" 'D BY REGISTRAR 4 REG] TRAR'S SIG! TURE. = 
yea .W.Chambers Company, samt ae 14. Md. cadAN 1 7 98 ike wy oie 
iM 2/: —_ 3 le ss 


ol 


erol director, 


Poges 1 and 2 should be filed with 


requires that the death certificote be executed within 24 haurs offer death. Poge 4 
Then pleose remove carbon papers. 


After this certificote has been signed by the oltending physician and completely filled in by th 


DING PHYSICIAN: The |: 
hospitol ar attending ph 


4 é 


poge 3 should be detoched for use as the burial-transit permit. 


the registras priar to burial, crematian, or remaval, ond in ony event within 72 hoyrs after death. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


1) 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0103 6G 
» 1929 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


a. STATE Ma b. COUNTY PG 


-_ 
,¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘oun 
& Prince George MARYLAND 


b. city OR TOWN (|f outside corporote limils, wi c. LENGTH OF STAY IN Ib 


m heverly.. tid Wr. 5Min Palmer, Park 
dé. OR INSTITUTION not in hospitol, give street oddress) » au oor e. GR cOEARNE 
rince George General Hospital 2! Muncy St. vs 1} NO) 
3. Bane or First Middle lost 
(Type or print) Nichi Lovern 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X) [®. DATE OF siRTH 9. ABE Vin aon TF UNDER 24 HRS. 
Female White wipowep (} pivorceo[] | 17 May 1957 a ‘e 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


¥2. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 


Maine USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd D Lovern Mary Ann Lulis 
a WAS oo eve U. $. ARMED poner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rereetnery Patter aed ae 
| Lloyd D Lovern 7728 Muncy Rd, Palmer Pk, Md 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bee tt 5 a] 


n IMMEDIATE CAUSE (o} Congenital heart disease 


sy. £ DUE To 
Conditions, if ony, which ey 
gove rise to immediote 
coure (0), stoting the under: ( PUE TO 
lying couse lost. te) 
S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}]19. WAS AUTOPSY i 
i= 
s YES NoQ 
= | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port HI of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% Ee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) {[Stote) 
ray Hour o. m. Whil Not while foctory, street, office bldg., etc.) 
3 p.m. w lot work [[] ot work ([} H 
21. | certify that | attended the deceased from.________-__------- al e ee ae pato.o2, ,that | last saw the deceased 
ry 
CIAL PCL aa ee nee ee eee okie ee and that death occurred at “--_2--~_M, fram the causes and an the date stated abave, 
a By {Street, city or town, state) DATE SIGNED 
AL 
SIGNATURI 


PHY: IN‘ 
NAME (yee) Dre Salazar 


20. BURIAL, CREMATION, oe CEMETERY A ye 72d. LOCATION as . town, or tote) 
48 pain) ye | L It) ” [Foon ad 
dant 


23. FUNER: ae deta iv “Ry re) ue ia '§ SIGRATURE 
we IG. 4 é 
PE EE es es A. pyri 


SAL 


) WS ara9d0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " 
R29 CERTIFICATE OF DEATH 


01037 


gove rise to immadiote 
couse (a), stoting the under Bue TC 


lying couse lost. te 


* Pages ers = 
S 3 = vp ils Coe 2. aoe aca (Where deceased lived. If institution: Residence before admission) 
= 52 i] i Prince Georges MARYLAND || ° iG, b. COUNTY 
= oc) ‘ee Men rd b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corperote limits, write RURAL ond give searest! town) 
Hj 2 aa ee ond give nearest na 10. mo Sy & ‘ 
= @ ‘enn Dale ] da Washington ee s' 
2 = xd d. pei Guns Halt (If not in eal give street address) d. STREET ADDRESS. e. OR A aes 
Ta os 
fee s Glenn Dale Hospital LOOG FP. St, , NW, ves (J No 
ene 6 3. NAME OF First Middle Last 4. DATE vs Day —Yeor 
= 2- ; ; 
& 25 (ype or print) William Charles Lucas DEATH 219 58 
z 38 5. SEX 6. COLOR OR RACE |7. MARRIED PJ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—) an lost taal wee ed com ie 
are Male Colored |wwowent]  oworcto 9/8/1896 61 om. 
3 & ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. ied OF WHAT COUNTRY? 
g iB a 8 during most of working life, even if retired) a 3 
E ove “ Truck driver Witt Poult Alexandria, Va. USA 
o Bev . 3 
3 ' 3 S rT v 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s f 2 : 
eeu" Charles Lucas Matilda Whiting 
= $33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
= a€ (Yes, no, or unknown} (IE yet, give wor or dates of service) 
& of Yes 1918 8-03-7638 | Decedent = 
«= £8 
3 sg 2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (-] Neer ad Hanae 
vu 2a PART I. DEATH WAS CAUSED BY: Ne 
o Oe IMMEDIATE CAUSE (0) 
= #2 { 
eS SE ¢ DUE TO 
23 ; 
= 2 Conditions, if any, which fo 
Pe 
2 
fbe 
cee 
po 
= 
& 
= 
$ 
z 
5 
=< 


fa burial, cremotian, ar remaval, and in ony event within 72 hat 


i 
g 
ercee 
eo: 
Bes z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. was AUTOPSY 
SR Q — a rua MED? 
fnc <14. : 
68.5 6 [OF Pulmonary ibe S BEAD) 
- oo 8 & 200, ACCIDENT WAS | UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Port Wl oF item 16.) 
£ = 
geez © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
s x 
Bus & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY GCCURRED | 20e. PLACE OF INJURY ne cat i {City oF town) (County) (Stote) 
B. ray Hour 0. n. Whit Not whil ictory, street, office etc. 
a g 4 p.m. 19 lot work Oo ot oer tel 
. 
= So 
ess 21. | certify that 1 attended the deceased fram......3/1..-......, 1957, aur, Ta , 19. 58.,thot t last saw the decease! 
KH 
= 3 alive an________. [8 ~ 12,----.., and that death accurred at.52.50._AM, fram the causes and an the date stated above. 
‘o 
a] 
ov 


TO HOSPITAL OR ATTENDING PHYSICIAN 
és 


ADDRESS (Street, city or town, stote) DATE SIGNED 
yeas / mo, Glenn Dale Hospital ALB. 
aye :@ 
ezit Namettyes___lloe Weiss, M.D, azz = Clem Dale Mdse 
S¥D Te, EMA’ = yy TH RED F OAT ; : 
eZ 8 aN seer! eee OP-CEMETERY ee sale FATIONCity, town, orscayaty) 
ou ° 
Eo a= A g as 

Lol 


24a. REC'D, BY REGISTRAR 


DIRECTOR'S GR ADDRESS, D 
Emi, ton SUN LE SOS 


:24b/REGIST BAR'S SIGNATURE 4 
’ ‘7 a 
0 J /, WA Ate-ttr+2 LS 


ae 


eS 


ian. 


haspitol or ottending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 
may be retoined b: 


< 
a 
> 


: 


TO FUNERAL DIREC 


After this certificate has been signed by the attending physicion and completely filled in by th 


Poges 1 ond 2 should be 


a 


poge 3 shauld be detached for use os the buriol-transit permit. 


fs 
Ss 


Then please remove carbon papers. 


|, cremation, or remaval, ond in any event within 72 hours ofter death. 


ror priar to buriof, 


~ 


the regist 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i(<=aiéiSL SN 
nO CERTIFICATE OF DEATH aes 


2, USUAL RESIDENCE (Where dececsed lived. If intitution: Residence before odmission) 
MARYLAND % b. COUNTY { 
MO C20 ge 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


/S Hyattsville 


2 ral 
d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS. e. 1S RESIDENCE 


b. CITY OR TOWN (If oulside corporote limits, write 
RURAL ond give nearest town) 


INSTITUTION / ON A FARM? 
/ ves] no] 
3. NAME OF First Middie lot 4, DATE Month Doy Yeor 
DECEASED : OF 
Tear or pcttid Katherine Lyden DEATH mine 
anua b 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER ae J 8. DATE OF BIRTH 9. AGE (In years |IFPUNDER 1 YEAR| DER 24 HRS. 
B| Apr th 18°79 | lost binhday) eagles 
W. wiboweD [] ae > 87m 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ps {Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


jatelas 
13. FATHER’S NAME 14, MOTHER'S, MAIDEN NAME 
Michael ee Mary Davis. 
2 | Mrs = Peter Ne Kennedy Warren Ap 


1B. CAUSE OF DEATH |]. CAUSE OF DEATH [Enter only one couse per Mre-fps (ol, (6), only one couse per Kina Ay (0), y, "| INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY: WY, ONSET AND DEAT! 
IMMEDIATE CAUSE (0] - 


DUE TO Or) 
ads). FE AN 4: he 


gove rise to immediote 
cote (0}, stoting the vader. ( OVE TO 
lying couse lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. VAPOR oe 
ves [] NO a 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL 4 


20¢. TIME eT, Month, Yoor |20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour While Not ite foctory, street, office bldg., 
ES m. jot work [_] ot wack |] yi 


21. U cert; that | attended the aaa tA Rd as 192 to. 4A, = 195ZZ that I last saw the deceased 


alive ong {b¥' eS 1925)__, and hot death occurred at ___g |. fram the causes and on the date — abave. 
NED 


of 4 p ADDRESS (Sireet, 1 Jown, stot 
sertim Lille PAM — ny wm SL UE Mel, fe 


Nameives Je Chester Brady K.E./ ale vf 


Ro. Ee ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY \ 22d. LOCATION (City, town, or county} (Stote} 
UEfar’ | 1-6-58 Mt Olivet Washington D.C. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
~ , ~ | 
Lee Funeral Home - Washington, D.C. OATE iano 5S god y) 


MEDICAL CERTIFICATION 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


amma 1030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 103!) 


HEALTH =~ 1, PLACE OF Df 2, USUAL RESIDENCE (Whe Mee Tived. IF instityi 19 odminsion 
7 ©. COUNTY CF Quras Pat Wastin I ate o> tage Slee ( b. conWEL v 


th 
c 


Sil eet a gare Month —. ; 
DEATH eS eos ‘s 
TF UNDER TYEAR| la UNDER 2 24 HRS. 
Days ee Min, 


poner WHA! ee 


3, Beets ) Middle 
{Type or print) old VORA, arate A 
EX 6. w R RACE 7. Lov NEVER MARRIED [fq 8. OATE OF 5 Aen? ros 
—~ ; yrihgey 
. EQ AAV, x | winpoweo [) pivorced [} Va f yn. 


| }0o. USUA! ace Beat ive mse # work done} 10b. KIND OF BUSINESS OR INDUSTRY MW BIRTHPLACE (Stgte oF ‘forg ign cou rad 
ae a a fost of worl id heroes retired) ae f - Hc 
&. CAN 2 eis Ave f (G4 


26 
se. 

Sos 3 
a ay OR To o ( ounide ir Hienits, ike c. UE -¥ ‘OF STAY IN 1b @ “ee (lf a as imits, write RURAL ond give nearest es 

2 ae 

oe. ae oe hls Veo to ¥xX-2 
3 o / F HOSPITAL OR eet f not in Geis give street address) d. i” te e. Is RESIDENCE 
2 A 216 on a GA Ca Resre é 

S an 

2 

: 

~o 

= 

oO 


and 3 to the funeral dirg 


+ we 


th form PM3. Poge 5 may be retained for 


1g wer 
transit permit. File pages 1 and 2 with the State Baard ai 


1, crematian, ar remaval, and in any event within 72 haurs ofter dea! 


13. FAT AME er ¥ 14, MOTHER'S he 
Oi een_f he ws WL -e Pe 
Ct, Apsvive. leg Wf _ 
Lp+f a x DUE TO . . “ 
Conditions, if ony, which oL. @ <ae Wiss oasde en JLE* Ox< 4 Giga S 
Use f 


Luar, ¢ pie 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. Ve" INFO 
{Yes bie.) {1 yor, give wor or dotes of versice) 
| px {™ 243 j 
INTERVAL BETWEEN 
ONSET ANO DEaiit 
gove rise 10 immedi 
{o), staling the underlying, PVE TO 


. Address 
18 CAUSE OF DEATH [Enter only one couse per line for {o}, bh). ond ().] 
PART |. DEATH WAS CAUSED BY: : oes y, 
IMMEDIATE CAUSE (0) oa 234 Sa V4 WG Oty, B-CN. a = 
A 
couse last, {) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS oe 


PERFORMED? 
yves[] No 


\ 
=) 


ete EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl atilem 1B) 
PRIMARY C1) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


tal 


ER: This certificate should be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {Cily or town) a 
Hour 9. m. While. Nol While foctory. sireet, office bldg., etc.) ! 
pom. 19 [ot work [J of work H 


writing the word ‘‘pending™ in pencil in Item 18. Give Pages J, 2, 


ta the Chief Medical Examiner's Office ofan 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial- 


< 
Pad 


21. Vcertify that | took charge of the Nees above, held on Autopsy (J, Inspection LX Inquiry fe. and in my 


opinian death resulted fram: Natural causes Accident [], Suicide (0, Homicide [J], Undetermined monner O 


or its “oe agent, priar to bur! 


z ACTUAL \ } - z* ? DATE SIGNED 
3 SeNATOR SK aS a. iio CUIEIRESICaDex Ss IER Ly 
° i ae ~ ASSISTANT MEDICAL EXAMINER [7] Fe a 
5 NAME tite fas DEPUTY MEDICAL EXAMINER [ yt. ~ me i If 
*S Type /. J A BA Sy jae - UNEES = jay Si 
2 No. RIA ERE ATION. i DATE THEREOF om NAMI OF CEMETERY OR CREMATORY 72d. LOCATION (City /town, or cor {Stote) 
- Beery 
2 BEYYAT 1/11/58 __ Evergreen Cemeter Bladensburg Md,_ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR 24b. ree 'S SIGNATURE 


a BE. Gasch's Sons Hyattsville Md, oflAN 1 3 58 


ee “A 


MARYLAND STATE DEPARTMENT OF SS ids gala 18 


«9 FilmG 1-20 
) vee CERTIFICATE OF DEATH. 01040 


1 


Canditiena it Ory, which . Lee 2 f . eae: fol bh a 


= 
eed 


<i. eee f Reg. Dist. No. 
st L, | 
& 3 z iF er nea age thy ei Here RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
© £3 2 MARYLAND |} ° prcernyy 
32 Prince Geor ges L nad Py ‘ 
£ ar] i b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cubis corporate limits, write RURAL cad give Rowe fo 
§ 8 RURAL ond give nearest town} ap 
‘a @: Cheverly 2 hrs ‘ Cheverly 
= Se d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS JS RESIDENCE 
6 =. /7 OR INSTITUTION } ON A FARM? 
Bae / Prince Georges General Hospital 6123 Montrose Rd. ves) No 
2 £5 e 3. NAME OF Fie Middle lost ‘4. DATE Month Day Yeor 
<< Be DECEASED | . OF 
a 27 (Type or prin) Clifford ¢ Magruder OFATH 6 19 58 
SS e 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [[] | 8. DATE OF BIRTH 189, 9 ay ieee IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= an birthday! Min. 
BR BE Male Maite __|wooweo[] __owvorceo 1) 31 Mar (1986 2 
= a 100. wrens OCCUPATION tive ind ef Pele dors 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= ting most U4 fies 
¢ 3 ‘Kato’ Mechanic" Kane Transfer Co Maryland USA 
© 
3 3g & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 A 
2 & % Edward M Magruder Elizabeth C Herold 
z $ 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= sr nr ‘7 - fier Fee) 
$ off yes eo Saw ea = Annabell Magruder Cheverly, Md. 
£ g 
°° g 2 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {¢).] INTERVAL BETWEEN 
70 aS L 4 4h 4 yy EATH 
2 s : ‘ei age OEATH AMERIATE CRUISE (o). @ Be bites een uk - Geo. . Le re 
5 ce a ue oe. } DUE TO 
£ Be. 
rs F 
s 
cs € 
oc 
2 
z 
3 
° 
i 
z 
< 
oS 
ww 
> 
=x 
a 
re) 
Z 
a 
z 


r After this certificate has been signed by the attending physicion and completely 


ie gave rise to immediote 
gs couse (a), stoting the ynder- (| OVE TO 
< 2 lying couse lost. @ 
Secale plingiec os lout. 
ch Va rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Fad - e 
4 8 g d S ves] not) 
ooEs © [20c. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
regis B JOR CONTRIBUTING 1 CAUSE OF DEATH 
Eeee aL IFY MEDICAL EXAMINER) 
ess & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BY ss 6 Hour a.m. While __ Not while foclory, street, office bldg., etc. N, 
si? £ 4 p.m. 1 lot work [J of work [J 
. 
= & ied 
g2> 3 21, 1 certify that | attended the deceased from. r 195 rb} ‘as asin, 6 a , 1L__Qhat | last saw the deceased 
2.9 ; a 
3 alive ne ey os oer ee » WL ;- and that death occurred a uses and an the date stated above. 
Bic DATE SIGNED 
<0 ACTUAL a, 
apess seNaTURE I HA. tt] 7 

353 ty / 
28.3 PHYSICIAN'S 
Se<2 ® NAME Leonard |_|NAME (type)|__Leonard Hays __ 
etdes (Type) 
fees 
Fa B2° 2 [W20. SURIAL, CREMATION, | 22b. OATE THEREOF CREMATION, | 220. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City town, or county " {Stote) 
ESRRs rayser” 1/9/58 Fort Lincoln Cemetery | Colmar Nanor, Md. 
Cbg © Sosa 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. wee ie Tas IRIAN SHGNATURE 
Toe F, Gasch's Sons Hyattsville, Md. DATE 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1983 CERTIFICATE OF DEATH 01041 


Reg. Dist. No. 


Moun 
¥ Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give nearest lown) 
Ammendale 6 years 


2. sgt RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
«SAT Mery land »-couny Prince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


x Ammendale, Beltsville,P.0O. 


ral directar, 
be filed with 


e 


rs 
e 

a 

« 

« 

6 

6 

3 = yS d. feet Natl ek ial (If not in hospital. give street address} ( d. STREET ADDRESS: e. Se 

Sf 

ne! 4 mendale Normal Institute Ammendale Normal Institute YsE] sof 

5 

3 ce 

= ee é 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED fe 

@ 2 . (ype orn) BROTHER GORDIAN, F.S.C.(Michael Mann} of{dx January 26th 19 58 
i 2 3. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE {ia years IF UNDER 24 HRS. 
4 3. Male White |woowe fj  oworeoQ) | Unknown ge eee end - 

- °. rn ry - 

< DN (G : - : . 

> Ea 1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie Suey during most of seme, even if retired) = | SA 

ed a8 Christian Brother eligious Order | Ireland Ui 

g o8s 13. FATHER’S NAME 1. > Si onde MAIDEN NAME 

88S wn nknown 

a: ze Unino 

= £23 Tg, WAS DECEASED EVER IN U. 5. am FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address ;: 
= 1. 9: ton eae privat 

8 off sats) wor none Brother Edwin, Director, Ammendale Norma 
z £8 fd pes, gd 9 peste 
ig) S259 = 18. CAUSE OF DEATH [Enter only one cause per fine for {a), (b). ond (c)-] > 2 INTERVAL BETWEEN 

3 2aF PART I. DEATH WAS CAUSED BY: ; j is pee ar = 
cae IMMEDIATE CAUSE (o)___¢ ATit2> tl f9teh tery ic AS clones 
nel cet o F, 4 - 

aes 4 DUE TO . a ee) oe 

3 H A, 

pe 23 eagles reer. heh AoyrArAL e+ ey rte rebinai|/o € 

8 ges Gave rise to immediote C 3 7 a. = 

3 Bas cate (a), stating the under- ( OVE TO AeA nw Be eo aes 

ea lying cause last. ©) — z 

ee 

4 2 3 5 = Pat TE INDITIONS CONTRIBUTING TO DEATH BUT ee TO THI RMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ioe 
2R2F 6 Elvoiv ff er es, 

gages NS RAS, LEO MHMANE YM JO’. oe er A Ome ves) Nos? 
Fetus 3S © | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/t injury in Port | or Part II of item 1B.) 
‘22825 5 | ge crmen, NOTIFY MEDICAL EXAMINER 

a5 ® = g 

Sotes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Stole) 
S52 es 6 Hour a.m. While __ Not while opory, sireel, office bidg., etc.) | 

EsEre ¥ Rok 19 fat work [] at work [] / i \ 

Eset as F 

zge Bs 21. } certify thaf Lpttended the deceased, from.___¢ --f- MC Toe 0 t bb E217 V9X._.Ahot | tast saw the deceased 

< ‘= ., < 

a 35 alive an____!_, = } =, 19 Lact, and that death accurred atl BA iM, fram the causes and an the date stated above. 
a & 3 WY VW UY (Street, city or town, state) 

<au 0. ACTUAL VA Ate — L220 

apes SIGNATUR LI & x AEX ee A A J : 

0262 kgm / pore 

232730 NAIA (hee) Je Me Warren 

eet aed peeene anne nase n a eee eee ane e=a =: 
% 3 2 2P Za. a Sa 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State 

~ ee peci' 
one g2 B Q 1/29/1958 Private Cemetery Ammendale Normal Institute 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR a REGISPRAR'S SIGNATORE 
nea * 
YSAls WeW.Chambers Company, Riverdale} Md. pateVAN3 0 SE [ARES A op tae 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. own) L042 


se 

2 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccosed lived. If insitution Residence before adminion) 
32 j MARYLAND Ce b. CQUNTY 

32 jnce beer? Ma As enue 

3 

= 


RURAL and give nearest town} 


iver dale Je dayS 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 

Pavk 
d. NAME OF HOSPITAL (If not in hospitot, give street address) > d. STREET ADDREE: @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


16 i M ess af Herp tal G4 ob -S644 Phe ves (] No fq] 
& 3. meee “a First Middle Lost 4. ask Moth Dey Yeor 
type or ero IF Ai 1 Tit? Mario BEAT a: Tinvay ~/6 95h 


5. SEX 6. COLOR OR RACE |7, MARRIED (Sf NEVER MARRIED [1] |®. DATE OF BIRTH GE {In yoars [FUNDER 1 YEAR|IF UNDER 24 HRS. 
tox} birthdoy) 
tha le te |wiowes Divorceo [J l6-M-1E9 ore 


Months] Days Min. 
¥Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fe country} 12. CITIZEN OF WHAT COUNTRY? 


dering most of working AiG. even if retired) tt a Lu. SUES ae Voy fe 
A 


MOTHER'S MAIDEN NAME 


( . CITY OR TOWN {if outside corpora Ne limits, write | c. LENGTH OF STAY IN 1b 
e 


of 


Then please remove carbon papers. Pages | and 2 shcwn 


G+) 


13, FATHER’S NAME 


th 1 Gs /Vi Gvignp 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
jes, 0, of iknow), ye. ey ‘service) 
eo Ceg BF-0 f= 664, 
18. CAUSE OF DEATH [Enter only one cause per line ter (0), (b}, ond (c).} 
PART I. DEATH WAS CAUSED BY: . LA 
IMMEDIATE CAUSE (0 oF LK 


4 DUE TO C 
Conditions, if any, which 


% (b) 
gave rise to immediate 
couse (o}, stoting the under. ( CUETO 


er death. 


ofte’ 
12] 
— 


17. WNFORMANT 


Se Vina, 2, Mar gig — Arete I- oy 33 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the attending physicion and completely filled in by th: 


¢ lying couse lost. e) 

Es ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fs 2 

a < yves(] NOC) 
ee = |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

S 5 | OR CONTRIBUTING [) CAUSE OF DEATH 

¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 

6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm. 120F. (City or town) (County) (Stote} 
S. fa} Hour 0. m, While Not while foctory, street, office bidg., etc.) 

FS, 3 1 [ot work [J ot work LJ] ; \ 

a 

J 

a 


21. | certify that | attended the 7 rom ZZ f 193. Z / 042 AF, Lb = 192521, “thor 1 last saw the deceased 
olive al Lap Lon. wF, per that deoth accurred dé, S2/M, fram the-causes.gnd an the date stated above. 


DATE SIGNED 


ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 haurs after deoth: Page 4 


| 


page 3 should be detached for use os the burial-tronsit permit. 
‘ior to burial, cremotian, ar remaval, and in any event within 72 ho 


4 seu LIA Belh BB 
Per ; SIGNATU! Mo. Fh Poa lhl & 
Oca 
=9 sl PHYSICIAN'S 
23Z A) NAME (type)__A « _ LY re, 1w 
Seas rn ee nes en nn en sn eee: 
gs S : Tho. BURIAL. ren” a Tab. DATE THEREOF NAME OF CEMETERY OR TORY 72d. LOCATION (City. towns or county) (Stote) 

EER Ps LELOVIE 2A CISF SALE TA Werk erg, SLL citzore, $Y. 
2 ms op tou SIGNATI 7h ADDRESS YE Qdo. REC'D BY REGISTRAR | 24b. REGISTBAR'S se 
bias 2 2, i, iA iz 
wine (eres MA woesiii2 150 (Oe ut 


1 


= 
og 
= 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
93. CERTIFICATE OF DEATH — U1043 


—t 


Reg. Dist. No. 


sé 
= a4 is ie dla alt 2. sgt poreice (Where deceased lived. If institution: Residence before admission) 
an a. CO a. Si b. 
ae wince Georges house Waryland Eritce Georges 
blo & b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neares! town) Pfecy 
@ r Cheverly Days ||/ W, Hyattsville, 
= ‘ d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
" 7 OR INSTITUTION ON A FARM? 
> i e Geo Ses Genera yaar 37th Aves, ves no] 
o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED | OF 
% (Type or print) Pa ae May Sr DEATH Jan, 20 19 58 
Oo 
& 


5. SEX 6. COLOR OR RACE | 7. IAAT ID “ia MARRIED (] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Sik... _] last birthday) Min, 
White wipoweb [] pivorceo C]. 23279 78 yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Guring.mgst of working life, even if egtired) 
Mechanic se Kuto Repairs Ohio U.S.A 


that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ay 1 20F. (City oF town) (County) (State) 
Hour 9. m. While Neo! white foctary, street, affice bldg. 
p.m. 19 Jat work [J ot work [J “4 


21, | certify that I attended the deceased from._____ me ee Rivika ___ phon 7 19 that | last saw the deceased 
alive on fine. HE Pa ee 3 we, and that th accurred 6238 », fram the causes and an the date stated above. 


: z [ADDRESS (Steet, city oF town, st PATE SIGNED 
sittin Ao cb bfOr i le MO, WKS? Weerng Ga ate Lafjal OL. pase 


MEDICAL CERTIFICATION 


a 
ge 
Se 
a3 
cv 
a 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o= 
Sas * eel Sophronia Cole 
3 3 15. WAS. DECEASED EVER JN U. S$. AaAED: FORCES? 16. S@EIAL SECURITY NO. |17. INFORMANT Address 
E a (Yes, no oF unknownp {HE yes, give wor or dates of service) 
a8 No Marthe H. May Same as above 
pa 18. CAUSE OF DEATH [Enter only one couse pgsine for (0), (b). ond (0). y INTERVAL BETWEEN 
4 /, } AT ONSET AND DEATH 
z PART |, DEATH WAS CAUSED BY: 
ce Pe 1 IMMEDIATE CAUSE (0) dy Vitex Lay Cen Vhu 7 
2 
#8 33/X DUE To 
Bes Conditions, if ony, which i ie re Vita > 
3 Syd gave rise to immediate 
5 ‘RS cause (a), stating the under. (DUE T 
oe < . lying couse last. {ec} 
MH & me Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ] 19. Reon 
i g di yes] no (iy 
= 5 
6 
3 
8 
ro) 
é 
o 
So 


After this certificate hos been signed by the attending physician and campletely filled in by the 


hospital or attending physician. 


5 
Bb 
2 
3 
6 
3 
% 
2 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ze 


5 
0B 
£°o 
2 
SEs 
ek aan : ; Zs 
sgi Nawe(tyee!_Dr, Ronald Fleischer Wy Torn Lvof 
BED Tie. BURIAL, CREMATION, | 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, o county) (State) 
E>? os MOVAS (Specify) i 
bef: Bore Jan.23,1959| Fort ee Cemetery Colmar Manor, Marylana 
- pe eae. DIRECTOR'S SIGNATURE Ce . 2do. REC’ 7 BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AI5 (4) "77e4, t ¢ i ¢ 4 
1514 10/57 Nae dD POP. Hc ‘ ome JAN 2 7 '58 IIIc heh 


aie 


2 A nviung 


>. 
Sy. 


lol director, 
e filed wil 


® 


Pages 1 and 2 show 
—l 


th. 


Then please remove carbon popers. 


, of removal, ond in any event within 72 hours gfter~ 


S: 


After this certificote hos been signed by the ottending physicion ond completely filled in by the 


‘ospital ar attending physician. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registrar, > ta buriol, cremation, 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth: Page 


£6 

38 

—o. 

2a 

wet 

a8 

se 
— 

VS A1S (4) \ 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1044 
» 1934 CERTIFICATE OF DEATH 


1, PLACE cTAReRNY 
, COUNT 4 MAR’ 


Prince Leorge 
c. LENGTH OF STAY IN Ib 
25 Vays 


b. CITY OR TOWN (If outside corporate limils, write 
address) 


Reg. Dist. No. 


2 ped tle lite 2 (Where deceased lived. If institution: Residence befare admission) 
eh . COUNTY 
Ma b. col PG. 


c. CITY OR TOWN (if cutside corporote limits, write RURAL and give neares! lawn) 


Beltsville, Md 


|. STREET ADDRESS e. 1S RESIDENCE 


RURAL and give nearest town) 


ste 
AL (If nat in hospital, give street 


d. NAME OF HOSP! 


OR INSTITUTION | ON A FARM? 
‘ 4615 Powder Mill Rd. ves) NORD 
3. NAME OF First Middle Lost 4. DATE Manth ODay Yeor 
DECEASED fed 
Osperer print Andrew (NMN) Mc Cord DEATH Jan 7 19 58 
5. SEK 4. COLOR OR RACE |7. MARRIEDYL] NEVER MARRIED [-) 8. DATE OF BIRTH 9. ae are IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ese ; 
Male White — |wiowe — ovorceoO | gg a oe he Sad kee 
10a. Vides ec cunntoN (ce kind fl work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retir 
Machinist (Retired) |U.S.Navy Yard Alabama USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Be 1t Ss vi lle Ma e 


“ho” |" None""""| 216-22-0795 Olive 


McCord, 4615 Powder Mill Rd. 
1B. CAUSE OF DEATH [Enter only one cause per lige for (0). (6). and (cl. Li 4 INTERVAL BETWEEN 
or EEE oy _Poveg hae MURT fortune 2 trill 


E20 DUET q 
Conditions, if es, whieh a Theat, finn Tolre a 6, Chi 


gove rise fo immediate 


cause {o}, stoting the under- ¢ DUE TO 
lying couse lost. {c) 
3 Part Il. OTHER SIGHYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
& tina PERFORMED? 
< md ves] No 
& | 200. ACCIDENT WAS UNDERLYING C] . DESCRIBE HOW INJGRY OCCURRED. {Enter nature of injury in Part 1 or Part It af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
§ |P0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [208 PLACE OF INJURY Home, form, 1207 {City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
2 pom. 19 jot work [7] ot work 1 ‘ 
21. | certify that | attended the deceased from,_/ ec bly 2O 19h 2, to. bet Add Y., 19h? that I last sow the deceased 
alive an th My, nnd oe and that death occurred at? 820 22M, framfthe causes and on the date stated abave. 
Wylbe ADDRESS (Street, city or town, state} DATE SIGNED 
CTUAL x =% = 
Seite “SLT OEP, YE AIGE Hed, ERM SELT My 1- of 
es 
PHYSICIAN'S ‘s* 
NAME (Type) DreeWeietiawel te a a LA 
Ra. reas GS 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) J 
EMOVAL (Speci 
Buria 1/10/1958 _ [Fort Lincoln Cemeter Colmar Manor, Pr.Y“eo.Co.Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 2pb, REGISHRAR'S SIGNATORE 
W.W.eChambers Company, Riverdale, Md. var GAN "58 Cit gprs 


3A Nvaung 


s 
eset 6 NVE 


we eo 
Darsos 2 


—_" 
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eX 


al director, 
ord be filed with 
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cate be executed within 24 hours after deoth: Page 4 
Pages 1 ond,2 shi 


Then please remove carbon papers. 


quires thot the death cei 


I of attending physicion. 


Bb 


ry 
= 
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a 
= 
D 
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= 
ed 
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a 
& 
3 
bf 
Ss) 
e 
6 
fe 
3 
3 
“a 
ie 
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13 
a] 
e 
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° 
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= 
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m) 
a 
e 
os 
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3 
2 
me 
6 
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2 
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¢ buriol-tronsit permit. 
or ta buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


hospi 
After this certi 


may be retained by, 


the registrar. ; 
~ 


©) 

se 

2 

e 

gas, 
= 

& 

< £ 
Vv ad 
n oO 
25. See 
poss 
ease 
z 7° 
oS 3 
eo 
aee3 
bs o 
x 2 
Ofaz 
= 3 
Ld ir 
& o 
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= Hy 
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TO FUNERAL DIRECT 


VS A1S (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 35 CERTIFICATE OF DEATH regia) A5 


a ae At rioibal 2 eel, RESIDENCE (Where deceased lived. If institution: Residence before admission) 

© COUN! ° b. COUNTY 
ey MARYLAND 

Prin eorge Maryland Prince George 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


heaves 41 hours Bowie x 


d. Ne HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1§ RESIDENCE 
ae TION f ON A FARM? 


eorge General ves C} Loe 


3. NAME OF First Middh 4. DATE 
DECEASED * psf los Month 


Da: 
(Type or print) Joseph M\. MeDonough EATH Jan ae 19 58 7 38 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RUIF UNDER 24 HRS. 
“7 by i ee ths Min. 
White WIDOWED oO a oO Mi i S7 i Ms 


9 st ae aa it 12. CHIZEN OF WHAT COUNTRY? 


hing UeSeA 
Ay 


Z\ ZL 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY KIO. 7. 1 gee Address 


(es, 90. oF unknown) | At yes, give wor o dates of remnce) h Peel ; es 


18. CAUSE OF DEATH [Enter only one couse per te {a). (6). ond (e).] ee BETWEEN 


PART |. DEATH WAS CAUSED BY: SFT AND Lae 
IMMEDIATE CAUSE (0)__ 


DUE TO 


14. MOTHER'S MAIDEN NAME 


Conditions, if ony, which ( 
Gave fixe 10 immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. Fs 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) {19 By a 


RIVED? 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! | or Part II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves Da” NO (] 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, ioe a {City of town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J of work 


eg 
21. | certify that | at} pied the deceased _fram.__. f: 198, £5 a fa =. that 1 last saw the deceased 
alive an o> Ae , and 


MEDICAL CERTIFICATION 


Le <>32£4M_ fram the causes and an the date stated abave 


oe. age city oF town, stote) DN. SIGNED 
ciihlceeins* i saul. Schwan appr ggbac 
NAME (Type) = 
7 NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or County) {Stotey 
peci ’ 
1 1311/96 AstensionChurch bem! Bowe , Ma Ld. 


ase PUNE L DNECTOR Z SIGNATURI ADDRE: Aye: 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
Hrme 3208 TR Dove anol of 
0 DATE 4°58 opt. , 


aM 


3 A Nvayung s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, si’ 


182 CERTIFICATE OF DEATH V1046 


ag Dist. No. 


ss 
2 z v eee 2. yay Poe (Where deceased lived. If institution: Residence before admission) 
cy = J ‘ b. COUNTY 
3 RN Prince Georges yee D.C - 
o b. CITY OR TOWN {If aulside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
3 RURAL and give nearest jo ¥ 
@ “len 21 days Washington 
. d. NAME OF HOSPITAL (if ori ia hospital: give street address) d. STREET ADDRESS e. NGS 
a & Glenn Dale Hospital 223 BE, St., N. E ves 1] NO Gt 
5 3. NAME OF First Middle lost 4. DATE wt Doy Yeor 
- DECEASED 
3 (Type or print) Joseph Henry McQueen | Dea 13.19 58 
o 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED Eq] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost sito Puke Min, 
Male Colored |wiooweo DIVORCED [J r 
10a. ve OCCUPATION (Give kind of work done| 10b. KIND OF ae ree INDUSTRY] 11. serikce (Stote or ene country) | CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) q nad la Gin er 
Repairman Kie Co Dry iz USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
McQueen, Co McDougall, Victoria 
15. WAS eect INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, 19, oF unknown) ive wor or doles of 
Yes Wis -T1/6/NS 22-18-52 Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ane INTERVAL BETWEEN 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remave carbon papers. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0 hemorrhage 
DUE TO 
Condifians, if any, which fb 


gove rise ta immediate 
cause (a), stating the ynder- ee. 
lying couse lost. «) 


Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. eee 


MED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ni Year | 20d. INJURY OCCURRED 20e. Heed OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
Hour o. p. While Not sie factory, street, office bldg., etc.) ! 
p.m. lot work [_] of work t 


21. | certify that | attended the deceased from.____. — 957, to 1/13 dies _.. 1958..,that | fost sow the deceased 


quires 


MEDICAL CERTIFICATION 


ed for use os the burial-transit permit. 


After this certificate hos been signed by the attending physicion and campletely filled in by the 
the registrar prior to burial, cremation. or removal, and in any event within 72 haurs after death. 


haspital or attending physician. 


7 alive on. = [pes Sines, and that death accurred atl2255.44 M, fram the causes and an the date stated above. 
a ADDRESS (Street, city of town. state) DATE SIGNED 
Es | [Beaton wo. ....__Glenn 
ce 
re a, area’. Glenn Dale, Maryland 
BRO 
ae 
is 


Zc. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . LOCATON (City. town. or cpunty) (Stote) 
_BEMOVAL (Specify) | Se Ww: Ahi ey 
[Kev lisa, D ‘C. 
ye i CTOR’S SIGNATURE 30.9 2b. RE — is ae 
VS Al5 (4 YW Oe 
Yu vss! z TEE) Ui 3.2- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
fh 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1036 CERTIFICATE OF DEATH 


xd 


Reg. Dist. No. 


st 

3 : 2 1 pis ie pci ce Ue {Where deceased lived. If institution: Residence belore o 
2 f ES oO. b. TY 
58 : Prince Seorses RASH, fitkyland FANS Arundel 
Be “ b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest lown) 

a Giver and give nearest tawn) be A 1 : tT + : < , 

q everly 15 “inutes Hnapotis sunction ¢ vad 
28 @. NAME OF HOSPITAL (If not in hospitol, give street oddress] d. STREET ADDRESS S RESIDENCE 
=n OR INSTITUTION f ‘ ‘ ON A FARM? 
Be @” Prince Georges General Annapolis Junction ves C] nol 
= 5 3. NAME OF Firsl Middle los! 4. DATE Month Day Yeor 
25 {Type or print) Miriam NeVicker DEATH Janue: 4 58 
23 19 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
6s = | 4 lost birthday) Hours | Min. 
= Female White wiooweo [J oworceoC] | 9 YR-14-57 yes. mag] ay Por | 
a 


100. USUAL OCCUPATION (Give kind of work done| 


So U y 10b. KIND OF BUSINESS OR INDUSTRY | 11.BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee) during most of working life, even if retired) y, 
sy I ) goes ss M4 L taro ae 
25 / 14. MORHER'S MAIDENANAME 
BN 7 eS / fey whh Whee! 
ec Afr f\ ra AL kde g mek XK Ug Ca 
2 3 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ls a. oe 
£ (Yeu. no. oF unknown) [IE yes, give wor or dates of service) 4 yy f{ 27 a G 
e - 
ef hey | —— |Witlidh Me Viihus Vihar Def 
3 7 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN. 
cy 
a D a ONSET AND DEATH 
c 
S 
es 
= 


PART 1. DEATH WAS CAUSED BY: 1 a 
IMMEDIATE CAUSE {o)}. eh! 
hyp of DUE TO Y 


YQ[10P 


danahiods! if ony, which é 


low requires that the death certificate be executed within 24 haurs after death: Page 4 


gove rise to immediate d 
couse {o), stoting the upder- ( OUETO ,. Q VE A ; 
iving cous los (Lop bbal t thro @ fersTosvs C Car] - 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPGY 
2 ee yes] not 


200. ACCIOENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH eee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa ae 
20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m, ose While Not while factory, streel, office bldg., etc.) ! 
p.m. WF Jat work [J of work [J ! —_-—_—- 


21. | certify shet | attended the deceased from. ten 19S? to. ino, 19L8.that | lost sow the deceased 
olive on__ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician aad cam 


hospital ar attending physician. 


actuat _‘ f % 
T ~ 
SIGNATURE__—— 


— 


+ 7 F al 
NAME tyes DE< John Buell 


Ra. ByRIAL te ATION, eat 6 ioe OF CEMETERY.OR/-CREMATORY 72d. AOCATION (Cit/” towntzor caunty) (Store). * M4 
Oo pec is fo (b 
LIM Lach Ini BAGH yee. 2 /' VIL AE 
A Gif DD REC’ ae RAR: NATURE © 
VS Al5 (4) N a 


15M 10/57, LTTE! LO4 LEM I] AeA fa ZA 
y 


ipa KVS 


2 retained by, 


TO FUNERAL DIRECT 


the registrar, y ta burial, cremation, ar remaval, and in any event wi 


pege 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may b: ak 


Tb RAL 


AC ie 


Oa, cos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01048 


Reg. Dist. No. 


X, 
id 


@ 


4 shauld be forw 


opinion death resulted from: Naturot couses fy Accident [J], Suicide [[], Homicide [J], Undetermined manner fe 


DATE SIGNED 


a) EF-MEDICAL EXAMINER [2] 
ASSISTANT MEDICAL EXAMINER 0 


DEPUTY MEDICAL EXAMINER [A] January 13 oy 1958 


ACTUAL 
SIGNATURE __ 


EXAMINER’ 
NAME (Type) 


ohn T._ M, loney, 


Tio. BURIAL, CREMATION, 22b. DATE THER OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) ——~S*«CS tote) 
Buryar” | 1/15/58 Fort Lincoln Cemetery Colmar Manor, Md. 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
x ae : 
é Prince Georgeamarvano || ‘4 Maryland COUNTY Prince Georges 
a . b. ery # age) ed corporole limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= jeep 
mY i Cheverly x Tuxedo 
gs ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!. give street oddress) |. STREET ADDRESS: a Pet VG 
1 A FARM 
Sere Prince Georges General Hospital 2306 57th Avenue ves No 
sEsaR 3. NAME OF First Middle ton 4. DATE Month Doy Year 
ou * wn 
Beofee Raymond Timothy Meade . beam dane 12, iy 58 
Bote} 4. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH p: ASE ties IFUNDER 1YEAR] IF UNDER 24 HRS. 
223s iethdoy! ‘ 
eta g white wioowen{] wore} | 11 =aS7 yt oe | Poms 
oy) 
Sb eva y 1a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sai Oen during most of working | mn if relired) 
sens JeeHHAHeGHt Maryland S.A. 
s- = —— — 
% 3 3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vy @D 
ge% as ond P. Meade Lorean Skinner 
Eeset 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. SNFORMANT Address +. 
= atentiot eee = 
geet ip Sh A RS. Raymond and Lorean Meade; same address as #2 
= = = = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] - = ae INTERVAC BETWREN 
5a€ PART |. DEATH WAS CAUSED BY. mM: 
325-2 i IMMEDIATE CAUSE (o} Toxemia 
Ba etd HELE P 
gee 28 ; PEEIO h da 
BOSE v Conditions, if ony. which (by Bronchopneumon 
SR-ES gove rise to immediote cows 
Regs 8 (0), stoting the underlying( OVE TO 
Oy = ° € couse lost. (e). 
= -~ — 
of e in ra PART fl, OTHER SIGNIFICANT pores CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19, ae) AUTOPSY 
2580 > ora? oie PERFORMED? 
Bs585 a 3 vesK] No 
Hac s 4 Je 
Tipe 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nots f inj in Port 1 or Pi fi . 
Bee se i | 20, PATERNAL CAUSE WAS (Enter noture of injury in Port I or Port It of item 18.) 
2b=Be & | CAUSE OF DEATH. 
2928 —_ * 
= of 2. 3 20c. TIME OF INJURY — Month, Doy. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%, (City oF town) (County) (Slate) 
Pete 8 Nedra. Reus aR Foctory, street, office bldg., etc} | 
ZPLeos = p.m, 19 ot work [Jot work ‘ 
fre fe - : : : : 
24 eee 21. I certify thot | took chorge of the remoins described obove, held an Autopsy KJ. Inspection [XJ, tnquiryX], ond in my 
gt 
oD 
Ge 
uO 
ms 
ag 
:@ 
ay 
«oe 
uO 
Ex 
2 
oO 
2 


TO DEPUTY MEDIC. 
execute the cerfi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


BO IDTRAGS S XV: 


240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
DATE 


+= 758 


me 


1 iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 1939 CERTIFICATE OF DEATH ant t049 


1B. CAUSE OF DEATH [Enter only one couse perdine for (0), (b]. ond (¢)-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0} 


170 
oe. if ony, which < iy nthe VA 


gove tise to immediote 
couse (0). stoting the under- 


2 Reg. Dist. No. 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8s ©. COUNTY ° b. COUNTY 
ze J MARYLAND r. n 
a) 13.1 ata icmmed hae 
7] wh b. CITY OR TOWN [if outside Sorncrate bn mits, write | c. LENGTH OF STAY IN Ib ¢_CITY OR TOWN (If outside corporote timits RURAL ond give nearest town) 
RURAL ond give neorest town} 8 
3 Chaverly Hvya rille 
+ 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 Y OR INSTITUTION f ON A FARM? 
2@ inka * Aa Ccetemmmege- nas vs] NOK] 
£5 3. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 
Ue DECEASED 
2 3 (Type or print) 19 58 
‘ste. 5. SEX 6. — OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE “3 saa 9. AGE (In years a: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee ON Ey besccih Months Min. 
2 4 - \ ++ wioowep [] bivORCED [] an 
E i. i f = USUAL OCCUPATION (Give kind of work yore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign a 12. CITIZEN OF WHAT COUNTRY> 
8 ss during most oft working life, even if retired} 
Re School teacher Heti ed__ Public Schopls Van Alstyne, Texas USA 
° 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
38 Matthew Boffey Virginia Butridge 
‘a> 
> 9 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. [INFORMANT Addi ol 
=e Diectaes gr aetna ct aaietares We cn sarteny 52 “™  Hya attaville a 
ot No None None Joe H. Miller, 3903 Queensbury 
296 
Ge 
fe 
> 
Pe) 
3 
é 
Da 


DUE TO 


permit. 


LYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 


“ea le Soe 192 > hat | last sow the deceased 


§ lying couse lost. {c) 
be Ey ing couse cioat. 
2g 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Hes UIOES 
Ro roy = 
€ 3 3 yes(] noOD 
Loa = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
ss 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
eg & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ss z Se ls 
oS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County) (Stole) 
ps re Hour 0. m. While Not while foctory, street, office bldg., eae 
SE = p.m 19 Jot work [) ot work 
5 
= 
= 


haspi 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hours after deg! 


page 3 should be detached for use as the burial-trans 


TO HOSPITAL OR ATTENDING PH’ 


56 
Ua ; 
£8 * f / 
o PHY! y 
3g | emer’ o ee a ae se re ee eee a we 
sy 720. BURIAL, BURIAL. aT 7b. ae THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
se pier” [1/15/1958 | Masonic Cemetery Pilot Point, Texas 
e ADDRES: 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATPRE 


bit a We Ch RECTOR’: s SIGNATURI 


hambers Compan M 
VS A¥s i mpany, Riverdale, de DATE guys 47°58 Cre: prt 


¥ ‘A nvasng 


ee : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01050 


opinion death resulted from: Naturo! causes of Accident [], Suicide {, Homicide []. Undetermined manner [7] 


, 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
STATE 16 Reg. Dist. No. 
—" = Os —— = 
ALTH DEPT. L Hooks: teint 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence emi Sdmission) 
ev > ¥ ©. COU ©. STATE b. COUNTY 
§o.2 Georges MARYLANO Maryland : 
ares Bi b. CITY OR TOWN 1M eutiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
x N ‘ond give necresl town) A EY - 
 } # n€ & Mt. Rainier 
5 Cheverly D.O.A. f e 
2 $$ 
Pes = g d. NAME OF HOSPITAL OR INSTITUTION (If not in horpital, give street oddrest) yd. STREET ADDRESS «. 1S eee 
30 5 / 
SeRe 19 Prince Georges General Hospital 4703 25th Street wes CE] NOTE 
5 ee 2 SS eee — Sa ee 
BSks @ NAME OF First Middle low 4 DATE Month Doy Year 
e225 
Beeee (Type or print) Edward Milton baw January 8. 1958 
So 25 6. COLOR OR RACE |7. MARRIED CAL NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER YEAR| IF UNDER 24 HRS._ 
at 
=e 3 test birthdort Months] Doys | Ho 
2 EF § wipoweo [J pivorceo (J May oe 1897 60 yn. os 
€ 3 ~> re 100, USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS men during most of working life, even if retired) U.S.A 
oc eed Manufacturer's Representative, Mobile Homes. New Jersey SeAe 
cs ra o Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- DS D 
geeas Nathaniel Hyman : Claire? Juls: 7a 
£ee 2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z Fee iE ugk [Yes no, er unknown} {11 yer, give wor of dates of service) 6 m ld Milt dar #2 
ae 369-2)-))18} Gera on; same address as #2. 
mw Sie 5 | es A = 
aes = = ee eee 
S = Es 1B. CAUSE OF DEATH [Enter only one coute per line for (e), (b), ond (c)-] UNTERVAL BETWEEN 
esa a As : 
Bese U PART) OFA MEDIATE CAUSE fo] Acute congestive heart failure .. 
ges a HYD % — weI0 A 
bees Conditions, if ony, which (oy Cardiovascular renal disease 
Senge ] Gove rise to immediole cause cy = 
Bes 3 A |, KeGo the underlying( PVE TO 
Ee Ses couse fost. ( ow = = : 
= 2 5 = Fl PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 
Stow ee 
geegs 018 vs] Nom 
= og a & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
Sype2g & | PRIMARY CJ or CONTRIBUTING (0 
“od = r & | CAUSE OF DEATH. 
ee a 2 ‘ —- ——_ 
£25 3 [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20, (City oF town) (County) (Stote) 
22oc2 3 Hour 9, m. While Nal flile factory, street, office bldg. etc.) | 4 
Foes : p.m. wv ot work [-] at work y 
2S£G2 5 F 5 F F ; 
a8 oe 21. U certify that | took charge of the remains described above, held on Autopsy [], Inspection €], Inquiry FE], and in my 
x = 
3 
oO 
oo 
3 
r7 
e 


= q 
RO 
vee ACTUAL Z ; DATE SIGNED 
O59 ” SIGNATURE VI ~) z , PMNEA _ ap, CHIEF MEDICAL EXAMINER [(] 
=e =~ i oe * ASSISTANT MEDICAL EXAMINER [7] 

£° C EXAMINER’ 
ie NAME (Type) JOhn T. Maloney, M DEPUTY MEDICAL EXAMINERS 

<3 SS aa Se ee 
oe oe ; BURIAL, CREMATION, 72b. DATE THEREOF Te. 22d. LOCATION (City, town, or county’ 
ages REMOVANS pecify) 33 } eS 
ps = Haas » 


ECTORS SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 51 
14g CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


-£ 
sé 
2? 1. PLACE OF pen ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
og ace nee Gear ge MARYLAND 0: STATE yd b CORNY RG 
as f 
3h b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 


“ine vertys ita! 51 Days 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


/4f College Park, 


ja. STREET ADDRESS @. 1S RESIDENCE 


* 


Then please remove corbon papers. Pages 1 ond 2 shou 


3 j| °PRince“Geoge General Hospital 5017 Fex St. ves] NOPE 
& e@ ‘FE NAME OF First Middle tost 4. DATE Month Day ig 
3 tgpete ni Katherine Mitchell Deati Jan 5 4558 


5. SEX 


Female 


6. COLOR OR RACE 


White 


7. MARRIED IE) NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yas IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ 1) Month: ‘ 
wipowep [) pivorceo [] March 29, 1911 ia Bj seams bar fists) rae 


’ 105. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if relired) 
£4 Housew own Home Washington D, C, US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George B Faulkner Blanche Ricker 


ae. WAS an ig IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer no. er unknown) (IP yes, give wor or dates of service) " 
=e ames W, Mitchell College Park, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ic).] 
. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


After this certificate has been signed by the attending physicion and completely 


o 
D 
o 

« 

a 
3 
e 

a} 
a 

ay 

Ss 
Ge 
5 
8 

2 

~ 

a 

ae. 

i 

= 

Se) 

. 
5 
3 
re 
x 
6 
° 

-) 

z 
5 
g 

i 
& 

4 
o 
° 

8 
© 

<a 
3 

© 
” 
p 
os 
Ea 
£ 
x 

{3 
e 

r 

‘a 

3 

< 

y 

a 

z 

Qo 

= 
ra] 
< 

a 

oO 

an 

4 

la 
= 

a 

ce) 
=x 
°o 

e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bag. REC'D BY REGISTRAR | 2ab, REGISTRAR'S ea i 4 
ie é. ’ be 
Wass F, Gasch's Sons Hyattsville Maryland. cate HANS — '58 Qu ee 


€ 
z 
mo) 
‘s 
=. 
e 
es 
2 
a“ 
g 
& 
= 
= >4 
3 he : DUE TO 
ae Conditions, if ony, which (o) 
Eo gove rise to immediote 
gs couse (0), stoting the ynder. ( OVETO 
“2? lying couse lost. (e) 
Shcie: ee aa 
¥ 5 8 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Neen 
ROTO & 
= =P l < 
45.096 Oj yes] No] 
HESS § = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& 4 & JOR CONTRIBUTING L) CAUSE OF DEATH 
oO w a 
gees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 G [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
5.2 es ra Hour 0. m. While Not while foctory, street, office bldg., etc.) y 
si? E = p.m. Ww lot work [[] ot work ' 
fenane te : = 
2 pie 21. | certify thgt | ottended_the deceased from____ ewes, 9... WS, Jo. 2 ee , 199 PF thot | last saw the deceased 
2232 — 3308 
fs 5 ative on__//4 fF O___. ee Sate and that death occurred at_—- , from the couses and an the date stated above. 
& 3 3 ADDRESS (Sjreet, city or town, stote) DATE SIGNED 
a ACTUAL j = 
gees / SIGNATUR M0. VIO Le LGA A. / Leak 
£62 ¢, 
2642 PHYSICIAN'S Of / 
eg 20@ / | fuses pr. wottrock hh, Yk Md. 
SEO To. BURIAL, CREMATION, [22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY (7 [22d. LOCATION (City, town, or county) (Stote) 
ae Biyarater™” | 1/8/58 ort Lincoln Cemetery | Colmar Manor, Md. 
oft 
= 


A avawns 


Sel 6 NY 


Dars07 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1041 CERTIFICATE OF DEATH RE? BY 


ond 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 


i b. COUNT! 
Prince George MARYLAND |! Mayland Prinee George 


b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
pupal ond give neorest town) j 
heve rl. yattsville J 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Pringe George General 4912 Tist. Ave ves (] NO 


3. NAME OF First Last 4. DATE Moat Y 
DECEASSD i Ft ath, Doy fear 


yeeer rit Baby Bo Montague Beam 1 D 19 58 


6. COLOR OR RACE |7. MaRRIED[L] NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 


= 


be filed’with 


Pages 1 and. 


lost birthdoy) [Months| D Wi 
wipoweD [) pivorceo [] s| Doys | Hours 


Jan 30, 58 ye. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR bd BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland UsSede 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Johnn Wincent Montague Audrey Jame Nickerson 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) {tf ye. gem wor or dates of verwce) 
Mother 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cE /Y, Ve —T AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


cate be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. 
event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse fost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pestle Fd add 


ves nok) 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a alee ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) ql 
p.m. 19 lot work [] ot work [J t 


21. | certify that | attended\the deceased fram. > Sn, 198K to 
olive on C0" ee, 2_Sf, and that death occurred ot. 


— 


gned by the attending physician and completely filled in by thef 


ransit permit. 


MEDICAL CERTIFICATION 


spital ar attending physician, 
fter this certificate has been 


DATE SIGNED 
‘etn : Bl jos 


Name tyes: Dr, Thomas one 


To. Hat Cone. D = NAME UL: OR 2 Td. \ IN (City, Jown, or county) {Shate) 
EMOVAL (Specify! * s Vea, 
aad ax z “ @ aa they ad AAG ; 


j F d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i By DAY REGISTRAR | 24>. REGISTAAR’S SIGNATURE 
VS A15 (4) UU, f) Katlweet, ha res & ‘Se tT ROLL A 


15M 10/57 dha X ¢. Mt 
990A 22 xVO 


AB 


the registrar priar ta burial, cremation, or remaval, and in 


poge 3 shauld be derached for use as the buri 


may be retained by 


e 
s 
- 
co] 
8 
mo) 
e 
£ 
3 
£ 
s 
3 
oc 
= 
3 
a 
© 
z 
= 
- 
=< 
2 
Fd 
4 
=x 
a 
eg 
Zz 
rey 
Z 
4 
Ee 
< 
4 
° 
Si 
= 
rs 
= 
& 
3 
=x 
° 
bs 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : \Re 
Tn gaAEDICAL EXAMINER'S CERTIFICATE OF DEATH U1053 


Reg. Dist. No. 


opinion deoth resulted from: Noturol causes [], Accident KJ, Suicide [J], Homicide [[], Undetermined monner [] 


TO FUNERAL DIRECTOR: Poge 


DATE SIGNED 


SIGNATURE D) =? MO. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER Oo 


or its destanated agent. prior ta burial, cremation, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence Eaters admission) 
E COUNTY 
Prince Georges marytanp || ® STATE D.C. BACaennY y 
x b. Sy OR TOWN (11 ovtiede corporate limits, write RURAL ce. LENGTH OF STAY IN TS ¢. CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest lown) 
Uetoomee NTA ee 
So ww e THansient Washington ¥7X 3 
g 7 = ; : #0... . . SS 
35 os 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) d, STREET ADDRESS e. BGAN es 
S532 ge OO Fennsylvania Railroad Tracks _2008 13th Street, N.W. ves J NO 
sfes SSS —<—— === = = ——— = = 
ise @ 3, NAME OF First Middle Lost i Date Month Doy Yeor 
Ce ORS) a 
as Mice ener) Mary_ _ Louise Montague | A January 3, 19 58 
5 mae 6. COLOR OR RACE 7. “MARRIED NEVER MARRIED €. DATE OF BIRTH 9. AGE (In years \EUNDER TYEAR TF UNDER 24 HES. 
2>£° tout birtbdoy} Hotel 1b. rm mn 
2a 0s ¢ cow jonths | Days | Hours | Min. 
ae Female | Colored |wicoweoQ]  oworceoO} | 34039-1896 eee tes ee ae OY 2 
S 5 ov 3 Ta. USUAL OCCUPATION ers kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or 1 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go os |g \ “ae most of working life, even if retired) a U.S.A 
seek OF ousewife Marylen eS.Ae 
a ¥ a a sae larylend 200 JeDeate 
5 3 g a5 . J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
D oa 
pee 8s George T. Arnold at <# Eleanor Quander C= » 
a vt 5 = 6 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
os pa ‘S f¥es, no, 97 onkaown) (H yes, give war or dates of service} 
£529 | ie Gd Leen MmeBene Bowie, Md. Brother f # 
5 oe u g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).) insenvAl awit 
Oa PART 1, DEATH WAS CAUSED BY: 
Bseess IMMEDIATE CAUSE (o) Hemorrhage and shock, 3 nm 
ve o5 A DUE TO 
@ Bs € Vv Conditions, If any, which (oL__ Multiple compound, comminuted fractures of i oe 
Bg.2° gave rise to immediote cavse = ‘ : 
Besse {0}, stating the underlying( OUE TO 
£8 undesty nig) 
5. 2 o couse fast, (e) “4 = ee eee — ep ae 
a ? 2 6 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19, ee gue" 
Sw a eo ERFORMED: 
Syl oc Sis —— 
cai Pd » 200. EXT! L CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari tl of item 18.) 
beds ec eal 
= -_ Vv a 
2223 a4 _$ uck by. ssenger train ‘ivania Railroad. aa 
Fe ele 3 ‘20c. TIME OF x" Month, Dey, Yeor | 20d, INJURY cone 20e. HACE OF nauRy Goer dt 1208, {City or town) (County) ~ (State) 
a © ray G q While Not while © ‘octory, streel, office 
Smee ES pom Le B= 1958 Jaton 2) ot wort Bowie _ Prince Georges, Mde 
25 A 21. bcertify that | took chorge of the remains described above, held on Autopsy [_], Inspection [XJ]. Inquiry XJ], and in my 
bad 
a, 
= 
g 
a 
£ 
= 
> 
5 
a 
& 
a 
° 
2 


BS 
o 
2 , EXAMINER'S, 
ae NAME (Type) John T. ep oe) M.D DErury meDicaL examiner XJ January 3, 1958 
3 2 Fe, whee eca | DATE THEREOF lie NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
os MOVAL (Specify : 
a rr 1,8.58 lincoln Mem, oH Suitland, Maryland t 
23. FUNERA| ae SIGNATURE ‘ADORESS es REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME ra 
5m 2087 AM Ul beet. z, ye dongs 5a MQie fap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01054 
> 1042 CERTIFICATE OF DEATH igs 8 


et 


sé 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 

& 2 0. COUNTY MaavND o, STATE b. COUNTY 

a Prince George Md 

Bw b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
ed MW RURAL EneigivetneoreiIiown) y) 
5 yj new y NO hAry, ZY ra 
{3 me d. NAME OF HOSPITAL (If not in hospital, give street oddfess} d. STREET ADDRESS e. iS RESIDENICE 
aa @brge General Hospital i RN 
2 é 707 Varnun 
cy 3. NAME OF First Middl fost 4. DATE jh Y 
= DECEASED ye ad nf ie Mont! Doy ‘er 
3 Oi pellet) Rohe R. 
es, 4 


/ 


5. SEX 6 COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
Ay: MARRIED TRINEVER MARRIED (1) Ac Ts 
© ys fale White wipoweD [} yes. 


10e. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINE 
during mosLof working Jife, Z 


Ctlnt A 


ys e SO27L 


E . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. of unbnown) {IF yes. give wor or dotes of service] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line f ). (b}. ond {c}.] 
PART |, DEATH WAS CAUSED BY; tat g£ 
Xx 


IMMEDIATE CAUSE (0}, 
L DUE TO j) 
Conditions, if ony, which ies etek 


gove rise to immediote } 
couse (0), stoting the under- DUE TO 
lying couse lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS Cé 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jot work [J of work (J ! 


21.1 certify that | gitended the deceosed f; a a= & res to_. ef LG ~~ 19.56 that | last saw the deceased 
oo SONY 9 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves no 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} 


ronsit permit. 


After this certificate hos been signed by the attending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


hospital or attending physician. 


alive an_______/ -2_-, and that death accurred ot 7 *U24 | M, frond the causes and on the date stoted abave. 


e detoched for use as the buri: 
the registrar priar to burial, cremation, ar remava!, and in ony event within 72 hours after death. 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page £ 


ADORESS (Street, city oF town, stote} DATE SIGNED 
ACTUAL re Zee Feet v2 UY [on Se ee ee De ee 
yes Sune — AS ie MOD. BEE. (Uo owevectet FT ALALNT 
£62 e = 
243 PHYSICIAN'S 
e258 ies 7 0 eo ps hed 
82° Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. JOCATION (City, town, or county) 7 (Stote) 
BED 6 RE QvAL {specity) Y, a G 7 jr 4 PR 
Eo & fettitlak [22 YT Zz Ke [CLAf AVA Pe 
. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VS AIS (4) t 


15M 10/57 


Be-o—9 C8 


rig. REC'D BY REGISTRAR | 24G/REGISTRAK'S SIGNATURE 
4 
DATE ‘ uray A r# 
eS : 


d ipeeq mee 7:2 4 
7 = 


&, 
A Nyzy a 


= 


1943 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01055 


Reg. Dist. No. 


+ gs 

3 3 a te My ct aaeell 2. pee tt. RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o e °. o. UNTY 

~ ee Prince George marvuno || iaryland bEihce George 

—£ Be b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 J RURAL and give neorest lawn) 

i 3 nev yatteville, 

2 2 ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET RSS ee e. 1S RESIDENCE 
> fs OR INSTITUTION { ‘ON A FARM? 
Ba = 

g 55 r ) Prince George General 00] Ingraham Stree vés C] No) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

x B- DECEASED | OF 

5. se (Type or print Melvina Morales DEATH l- 5-19 58 
ae & . COLOR OR RACE | 7. mMaRRIED (X] NEVER MARRIED (-} |B. DATE OF BIRTH 9. AGE (In yeors 


WIDOWED [_] 


5. SEX 6. 
Female White 


ovorceo(} | July 1st.1892 


lost pirthday) 


during mast of working life, even if retired) 


a 


Housewife 


19. FATHER'S NAME 


William C Chaunce 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(er, 19, oF unknown} | UE yes, give wor or dota: of vereice! 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS O® INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY: 


14, MOTHER'S MAIDEN NAME 


Cassie Ludwi 
17. INFORMANT 


Taylor S Morales 


Address. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


¢ attending physicion ond campletely 
Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- as 
lying couse lost. (©) 


fk Ze 


PERFORMED? 


ves) No (} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 


entiy (96 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar removal, and in any event within 72 hours ofter death. 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port 1 or Port Il of item 1B.) 


ING PHYSICIAN: The low requires thot the deoth certificate be executed wi 
MEDICAL CERTIFICATION 


hospital or attending physician. 
After this certificate has been signed by th 


€ 
{3 
a 
2 
£ 
2 
4 
2 
© 
= 
wt 0 ao 
o 5 }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Houe {City or town) {County) (Stote) 
os Hoes’ YS mh: While Not white foctory, street, office bldg., etc.) 
fn 3 pm. 19 [ot work [1] of work H 
B35 = = 
ae 21. | certify that | attended the deceased from.__ 2-4, WAS, to.) sea sIW_., 19S Bithat | last saw the deceased 
a iF 4 
8 38 olive Cl 2 7 19. 5. Pes and that death accurred at ici! M, fram the causes and an the dale stated abave. 
»s 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 © ACTUAI “O 
ages <7, ae oe. 
252 = / mute: B. Moye: 
22685 PHYSICIAN'S jd 2. 
£238 NAME hee} Mt. Rea ih hee Saag 
S880 'o 
Oo ~5 $< 
at ad 23. FUNERAL DIRECTORS SIGNATURE ADDRESS « | 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VS A15 (4) 2 ~- 
15M 10/57 Lett lS e" Ce VLA 41 Mi lor JANG ‘58 i (Poo ff 


sieiintie. i. DEF ARIOIENT OF HEALTH—BALTIMORE, q 18° 
1044 CERTIFICATE OF DEATH 


ol 


M1056 


Reg. Dist. No. 


2 
4 = 1 COUNT 2. USUAL RESIDENCE (Where deceoed lived. If isitution: Residence before odmision] 
2 =r a. ‘ t " ag b. COUN’ 
32 A A EORGE ee Maryland ‘Prince George's 
3 b. CITY OR TOWN [If outside corporate limits, write c. LENGTH OF STAY IN Ib €. Noe OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ne BYRAL and give Nearest town), ~ 
wi 
. 4 Api Tk Ae vs Bé ol] Heights 


d. NAME OF HOSPITAL (If not in hospitgl, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
L113 fOASS § ves (} No [g 


3. NAME OF \ First Middle 4. ate Month Yeor 


DECEASED ; Beaty JAW 2 19 oF 


{Type or print) TF ro) ba n/ 
Br ae woe 7, MARRIED DS-NEVER MARRIED [-] | 8_DATE OF BIRTH Ai ig geop [UNDER LYeaa ie Unben a7 ae 
} phdoy) | Months] Doys | Hours | — Min, 
2 Ap wivowen (] —_vivorceo ] AC. 22,19 2S~ 3 2m. 


, 


Pages 1 ond 2 sho! 


Wo. USUAL OCCUPATION ae kind of wark soe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg frost of ce {if Sie eg ret —— 
(7S G 2 


13. FATHER'S ee 14. MOTHER'S MAIDEN NAME 
e ad 
HA oT 7s HAZE ARR» 
18, WAS iei"g EVER INU; S-"ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrese 
et. 90. oF wnkowe eideiee er or acter 
9 fold Phrrs -6 173 Bass ST Caeital M9 sx 


18. CAUSE OF DEATH [Enter only one couse per ling far (0), (b), and a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


x DUE TO 


Canditions, if any, which b] 
gove rise to immediate 


cause (a), stating the ynder- Hse 1iS) 
lying cause last. fc MAanat’4 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. Ne 3 AUTOPSY 


ERFORMED? 
e O xe 
20a. ACCIDENT WAS_UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town} {County} (tote) 
Hobr an While. Net while factory, street, affice bldg. etc.) | 
am. jat work (-} ot work [7] H 


21. | certify that | attended the deceased fram._©~ © --» 19.2 j $2 st __., 19.20, thot | last saw the deceased 
alive an ee FG 12.9. 


and that death accurred he ilep,, from the causes and on the date stated above. 


CFD oi Y, E ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATU: 


Then please remove carbon popers. 


k 


Fer this certificate has been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


hospital or attending physician. 


1 i are ys Oe ee iE 


PHYSICIAN'S 
NAME (Type! 


moy be retoined by, 


TO FUNERAL DIRE 
the registrar prior to burial, cremotian, or removol, and in ony event within 72 hours ofter death. 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


Zab. DATE THEREOF Zc. NAME-CF CEMETERY OR CREMA Fa ie, I oy 
alo, LL 
wae: OE a OW a eaten 
VS ANS (4 y) ary ees 
Yeaga5? Ee oar 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer deoth: Poge 4 


1 MARYLAND STATE pc raat OF HEALTH—BALTIMORE, 18 10 517 


[Yes na, ef unknown) [if yes, give war or dates of service) 


Yes. WeW. 26 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ad (e). 7 


_Virginia Mroczka; Same address as # 


INTERVAL 
GNSET AND DEAIN 


wit 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages } and 2 with the Sto! 


PART I. DEATH WAS CAUSED BY: 


“IMMEDIATE CAUSE (o) ___ ACube_congestive heart failure _ 


FOR STATE {ge Reg. Dist. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence Baler Sdmiior, 
0. COUN’ 0. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [tt ovtside corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town} 
oe: f Cheverly D.0.A. KX emham ~~ 
eens lam d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streel address) y STREET ADDRESS fF is RESIDENCE 

Bs : 
rs rince Georges Genera]. Hospital _—_ ‘ 913] 6th Street _ a See 
o 7 3. NAME OF Fi Middl 4, DATE 
s g ASD. inst iddle lout pe Month Doy Yeor 
Ses (Type or print) Joseph Andrew Mroczka DEATH January 5, 19 59 
ae = 5, SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [7]|8. DATE OF BIRTH 9. AGE ie as IF UNDER TYEAR] IF UNDER 24 HRS. 
Fr et eee Months | Days | Hours | Min. 
BR § Male white |wicoweo[] _oworcen (] 2-6-1) el. wedi Weal os 
2 = 10a. USUAL OCCUPATION. {ers kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 i during most of workin; if fe, even if retired) 
ene Accountan | _U.S.Gov't. Pennsylvania U.S.A. 
ie . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“83 I Paul J. Mroczka > Anna Stos sou a 
5 tN_/4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ae 

a3 

z 

o 


* in pencil ia Item 18. Give Poges 1, 2, ond 3 to the funerol di 


XAMINER: This certificate shauid be executed within 24 hours after deoth. If ony deloy is nec 


o 
= 
2 
° 
gee ub Lb sé DUE TO 
636§ Conditions. If ony, which wo) Cardiovascular renal disease 
cece gove rise to immediole cause oe a Ki my 7 
SBS (of, stating the underlying( PUE TO 
On couselost, | a Ls 
£ ° = Fa PART |), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, Was 5 AUTORS 
£z RME 
$3 § 0k i i YES cc NO 
Pg eh 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Coit deli Se [PRIMARY [J or CONTRIBUTING () 
s= € © | CAUSE OF DEATH. 
z —_—— 
ie id § |20c. TIME OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Slote) 
£552 3 Hour 9, m. While Not while Boclb rin ireeinetncelbremase 
aan 2 we 9 ot work [J] at work 
a Sen 21. | certify thot | took chorge of the remains described obove, held an Autopsy4e4, Inspection KW Inquiry {KX and in my 
i E opinion death resulted from: Natural causes KM. Accident (J. Suicide [], Homicide [7]. Undetermined monner [-] 
Oo 
<P GO - 
Sees 2 new CHIEF MEDICAL EXAMI aa 
O5sX2 A| | senature £ MO. ner E) 
Zoe ®@ ASSISTANT MEDICAL EXAMINER [_} 
2 EXAMINE! 
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HEALTH DEPT. | Sac or oan 


. COUNTY 
2 Prince Georges 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


©. STATE Maryland b.couny Prince Georges 


‘ond give nearest town} 


Laurel 


b. CITY OR TOWN {If outside corporore timits, write RURAL c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 


Laurel 


& 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


Sth. Street (rear of 499 ) _ 


| d. STREET ADDRESS 


ON A FARM? 


8th Street yes) NoXX 


hi 1S RESIDENCE 
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Nae ig. First Middle 
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low 4. DATE veh Doy, Year 
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otter di 
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6. COLOR OR RACE |7- MARRIED ir: NEVER MARRIED o 8 DATE OF BIRTH 
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9. AGE (im yeors  [IFUNOER 1YEAR] IF UNDER 24 HRS. 
oe Months | Days oa! Min. 
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je, even if retired) 


72h 
benz 


during most of working [i 


t 


13, FATHERS NAME 
Cameron Myatt 


wi 


10a, USUAL OCCUPATION. (ete, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 138 


12. CITIZEN OF al COUNTRY? 


_N. Carolina U.SsAs 


Va. MOTHER’ ‘$ MATDEN NAME 
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24 hours after death. If any delay is neces. 
Give Pages 1, 2, and 3 to the funeral dir: 


Feu no, 97 etknown} (It yaa, give wor or dotes af service} 
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ay 
V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c). J 


PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Toxemla 


15, WAS DECEASED EVER IN U. $. ARMED al SOCIAL SECURITY a INFORMANT 


_Dora Myatt, 1 


Addren 
1630 __35th Place, Beltsville, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


472 XK but To 
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Gove rise lo immediote cause 
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couse last. wipes i 


DUE TO 
(ee 


ii 
iner 


ion, ar removal, and in any event 


i 


200. EXTERNAL CAUSE WAS 
PRIMARY {) ar CONTRIBUTING D 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTOPSY 


PERFORMED? 


we NOD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not while 
ot work [[} at work 


0c, TIME OF INJURY Month, Doy, Yeor 
Hour 9, m. 


pm. 19 


MEDICAL CERTIFICATION 


to the Chief Medical Exami 
: Page 3 shauld be esed os @ burial-transit permit. File poges 1 


opinian death resulted fram: 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, form, , 20H. {City er town) 
factory, street, office bldg., ete.| + 


21. I certify that | took charge of the remains described above, held an Autapsy XM, 
Natural cayses RX Accident ((], 


(County) {Stole} 


1 


Inspectian Inquiry f). and in my 
Suicide ([], Homicide [1], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER JX) January 22, 1958 
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a DEPT. 
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gee No | 052-05-58791 Regina Kopeo3 same address as # 2. 
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2 esas PART |. DEATH WAS CAUSED BY: 
S2d-° P IMMEDIATE CAUSE (a) = ee 
Bis i aes. 
2OGlae YU X DuE To 
Spete Conditions, if ony, which Cardiovascular renal disease. 
cOGe te {b) 
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E 
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‘ae > “ Ne — = 
é ole? Hc. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fein 1 20F. {City oF town) (County) (State) 
e=ug 2 Hour 9, m. @ While Not white factory, street, office bidg., etc. sy 
Zed pm. ot worl ‘ot worl 
2c238 - : : : 5 : 
sc oe a 2), I certify that | took chorge af the remains described abave, held an Autopsy 0. Inspection, Inquiry fea and in my 
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< rd 
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Siaaiche ASSISTANT MEDICAL EXAMINER 
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3 NAME OF HOSPITAL {if not in hospital, give street oddress) 


he! 


wo. tS RESIDENCE 
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in 24 haurs after death: Page 4 
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= 6 é 3 WAME OF Fint ‘ Middle Month Doy Yeor 
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3 4 os ia 
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2 ar alee WI oivorceo 1) | 7 RC 73; 7 7) she id 
ae 7 2 
2 Fl. 10a, USUAL OCCUPATION ( ind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ES or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S Sot / ‘af warking life,.even if retired} . , 
2 a ' Q is Y-5.4 
S$ BPev™~ ea LOA® ORV Ke f2 NW A e é 
oS 
© 8o6 ae 
g ges ZAR RTE. 
= 353 15, WAS*DECEASED EVER IN. US. fb FORCES? (16, SOCIAL SECURITY NO. Address 
= €¢€2 a, ganown) IIE yer, give wor or dates of service) Vy; > 
2 5 - c 
8 ptr LIASMGA Le Newnes s 2hkGrren Aa. 
Be Bie The. i [Enter only one ee per Vine Fay (0), {b). ond (c)-] INTERVAL BETWEEN 
0 20% PART I. DEATH WAS CAUSED BY: ont 
2 Bote . IMMEDIATE CAUSE (0) 
3 sR: Y DUE TO 
> 
= f2> Canditians, if ony, which . 
3 ges gove rise to immediate ben 
= e@c i 
5 foe cause (a), stating the under: 
£ 5 S=2 lying cause lost. eo) 
ae eee 
ro$5° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
aeSEC 9 == PERFORMED? 
ee ree < yes (] NO 
gao0o Uv a 
Pd a = 
Fotssé = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | ar Part IN of item 16.) 
Ee eae iS 
Be ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeess © |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
m4 hd = 
Sspss © [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
moos, So =] Hour a. While Not while foclory, street, office bldg., ere 
zo25 € 2 p.m. 1 fot work (J ot work [] 
ea,es 2.1 ‘ \ 
eos cs . | certify that | attended the deceased from. i. td, to \echev] Te 19, that | last saw the deceased! 
zse3e 4 "4 rey : 
z 65 alive an_> nage ey 12-4 9, and thatMeath here at 4M, fram the causes and an the date stated abave. 
5 2 
- ae ADDRESS (Street, city or town, stote) DATE SIGNED 
to we 3 
es : Pn 
xp 5S MOD. PR sey aoa ee et 
2521.0 | : 
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a 3 2 
<igs 5 
e esce 
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>> oe (Specify) 3 b, , y f —~ Ri, 
a Be ge * 45 fo h anal A oO a4 “ bakevits z A 
ae 24. REC'D BY REGISTRAR | 244 Pee - ATURE 
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XAMINER: This certificate should be executed within 24 hours after death. 


or its ‘oOo agent, priar to burial, cremation, or removal, and in any event within 72 hours ofler @ 


4 should be forwamwed ta the Chief Medical Examiner's Office along 
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TO DEPUTY MEDICA 
execute the cert 
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2, USUAL RESIDENCE (Where deceosed lived. 


. STAT b. COUN’ 
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G ADDRESS. 


is PAGE OF ase J ! 
e. CO! > 
g CAL, jf MARYLAND 


b. CITY OR TOWN It ey porate limiisd Mite RURAL O [ss LENGTH OF STAY IN Ib 


ond give neater! town) 


a 


d. NAME OF HOSPITAL ©! Sy ieee {If nat in Se address) 


©. 1S RESIDENCE 
ONA 


No D 


3.N. , 
DECEASED. Rs zi % é Og oe a 
(Type or print) 4 ges 


4 ie 


5. SEX 6. COLOR,OR RACE |7. MARRIE! EVER MARRIED [1] i R AYER] IF UNDER 24 HRS. 
He Min. 
X WIDOWED pivorceo [J Ay , By “| Day’ jours | Min 


wag 


S 


2. CITIZEN OF WHAT COUNTRY? 


K, J a 


ie USUAL OCCUPATION (Give kind of work done 
G most of working lite, even if retired) 


J UJ een 


13. FATHER'S NAME 


10b. tg OF peach ap 4 i a 
: 14, MOTHER'S MAJDEN 
6, 


5. G DECEASED EVERYN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. a NEC 
q 


tae” | Ashes. give wor or deter of Wgvi a i a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


LE LK dutto 


Conditions, if any, which (b 
gave rise to immediote cause 
(a), stating the undertying( PUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse lost. {e). >; 
2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
Q QS = ont PERFORMED? 
5 ves] NO o 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Fort 11 of item 18.) 
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ty | CAUSE OF DEATH. 
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8 Hour 9. m. While Nat while foctary, street, office bidg., etc.) | 
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21.1 certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection [47 Inquiry [A and in my 
opinion déah resulted from: Noturol couses fe}Accident [], Suicide [], Homicide [J], Undetermined manner [] 


ACTUAL DATE SIGNED 
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ASSISTANT MEDICAL EXAMINER [] 
EXAMtI 
; DEPUTY MEDICAL EXAMINER a 7 
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ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


After this certificate has been signed by the attending physician and completely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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DUE TO 
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fo ) o. COU! RaRvUaine ©. STATE by COUNTY. i 
be 3 PACING, ae OA or AY {+ G ORCGr Olt OLY bh) 
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fA A$ o p DORESS (Siree!, city oF town, state) DATE SIGNED 
ACTUAL lA, 
{ SIGNATURI LOVE PALA EN FE M.D. ke LOMMWE, Charl WUTBM, Fede = WE% 


‘of _orior 


Mantties ARIAUR SHAVER bre CRIN AVE. CUMIN, Sth, Led fess 


eo. Sea aa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote), 
‘ pes — O y {) 
LF Artes y A 6 2) 7 Mt bre t-te AVE how LEELA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vy, MY 24gF REC'D BY REGISTRAR | 24b pe 5 SIGNATURE 
SAIS (0 me nee ae Horns. tala oh, AY \oare JAN 58 $09 ASO s 
ee 


rn 


the registr 


¥ ‘A NvzEn 


830i -6 NV 


Dawes! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1948 CERTIFICATE OF DEATH 01064 


Reg. Dist. No. 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY ©. STATE b. COUNTY 


Prince George hep ietad Ma PG 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ) ; 
Cheverly, Md 18 Days > Mt. Rainier Md 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 


aed 


iled with 


ral director, 


¢: 


Pages | and 2 sho 


OR INSTITUTION ON A FARM? 


Prince Georve Genera Hos re Patoyy 31st. ves [] No [] 


. NAME OF First Middle Lost 4, DATE Month Day Yeor 
1 


DECEASED OF f 
(Type or print) William & Raines els Jan 9 58 


S. SEX 6, COLOR OR RACE |7. marnito [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
lost birthday) th: 


Kale White — |wooweg, ovorceo | eb, 2.19873 Born. 


\ [Joa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CIUIZEN OF WHAT COUNTRY* 
during mos! of working life, even if retired) : - 
i GC J Ba& 0 R Virginia U,5.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~-—Raines Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen no. oF unknown) (I yes, gre wor or doles of service) . * mn 
| m Raines,21 Ne. +remont Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


° 
PART I. Past Wy see ate c enebna L Th Lom b Oss 4Y 


ny Dd DUE TO 
Cottiitle/n bep sich) ay g evennel B ed Anreniys crerosis 
gove rise to immediote DUE TO 


couse {o), stoting the under- 
lying couse lost. 0. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. Rider) Al PSY 
YES NO 


AnrerioscceroTic HeanrT Yisense vo | 


Oo 
200, ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port IW of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nob white foctory, street, office bldg., etc.) | 
p.m. wv jot work (_] ot work [] ‘ 


21. | certify that | atfended the deceased from__(=//% 1957.1 . 1998, that | last saw the deceased 


if 
olive ls de Pom ay War = ;-- and thot death occurred atLo33 UA j4, fram the causes and on the date stated abave. 
IDDRESS (Street, city or town, state) DATE SIGNED 


: ty ST 
rete mr Kamen (nd. 


No. Sey ace ee 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . town, or county} . {(Stote) 
Reidval Yan. 9/58 thornrose Cemetery |Staunton, Vas 
F 7% EUNERAL DIRECTOR'S SIGNATURE . Al rE os "D STRAR Vb. ISTRAR'S SIGNATURE 
ior Atzke Sinereal Directors ,#101 Hamondson ire SARS "od “Tl at 
ATE ¥ 


15M 10/57 Te 2A 


a” 


icote be executed within 24 haurs ofter death’ Poge & 


Then please remove carbon papers. 


quires that the death cert 


1 or attending physician. 


3 


\ 


MEDICAL CERTIFICATION 


|, cremotion, or removal, and in any event within 72 hours ofter deoth. 
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= 
2 
AZ 
a 
€ 
8 
msl] 
€ 
° 
e 
a 
Bf 
5 
a 
a 
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a 
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2 
8 
8 
ie 
= 
3 
= 
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ATTENDING PHYSICIAN: The low re 
ns hospi 


oe 


poge 3 should be detoched for use os the buriol-transit permit. 


the registrar priar to burial 


may be retained b 


« TO HOSPITAL OR 
TO FUNERAL DIRE 


¥°A nvzung | 
856. 6 NY i 


Dame! — i 


1 ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01065 


FOR STATE * i 3 Reg, Dist, No. 
HEALTH DEPT. a ACE OF DEATH “ans ry 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmis 
eo : - a. 0. STATE b. COUNTY 
$233, ince Georges MARYLAND Maryland Pre Geode _ 
a" Ee k B. CITY OR TOWN [it ouside corporote fmits write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town] 
z a ' ‘ond give nearest lown) 
5 Sa , Cheverly DeOska |X _Wildererefs 
35 s 3S oe d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) ya Cae _he a 
BOS 8 5 / 
2 oe g Prince Georges General Hospital sh LS ree ws 
Bsaos 3. pad ip First Middle Lost gr Ag Month 
cra) 
Sie ss fyps er print) Milo Strong Reea Stam J Ignuary 2h, 
ree =s 5. SEX 6. COLOR OR RACE |?. ae ea me. DATE OF BIRTH. 9. hoe te yeon IEUNDER 1YEAR] 1F UNDER 24 1ES_ 
2 pet irihdey 
tee ie Doys | Hours |] Min. 
et 5 § Male white | Widows F} ovorceoC] | June 12, 1886 Tl % we = 
es 100. BSUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
& BER yp \ | dering most of working tile, even if retired) 
see Y 5 | “} Retired carpenter | Construction _ Pennsylvania “ U.S.A. 
3 re 3 BN Lot 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

re = 
pee ae Arthur Rees hoe Hattie Whitney —_ a 
= 2 5 = 3 b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. } 17. INFORMANT “Address *. 
aso% ites e (Yes, no, of unknown) (yer, give ~ar or dales of service) 
§e2° No Ae None... mown | Matilda H. Rees; same address as #260 
= 7 a 5 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢).] ~PiNtEayat penwten 7 

6a PART 1. DEATH WAS CAUSED BY: 
Bzees 5 cms i __ Acute congestive Beart | failure — eo - 
. bai 
a ef DUE TO 
ves ie COMM. IRienysl whic AM Cardiovascular renal disease 
BgoEf gove rise to immediate couse = — . — =| x * 
Die Sao (0), stoting the undertying, DUE TO 
ae = oe¢ couse lost. (cp = a —_ — 
2 aeeenneee EE =e 
oe g& = Z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o][¥9. WAS AUTOPSY 
fodo PERFORMED? 
E - 

bases 3 Carcinoma of prostate.  —_— + |S Co 
er el & [20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port { or Part Il of item 18) 
Svels 5 | Primary (1 or CONTRIBUTING D 
2 p28 & [CAUSE OF DEATH. 
2953 : =* = 
Pn tes 3 [20 TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 170. (City or town) (County) (Stote) 
etu52 6 Hour 9. m. While Not while fochoryeisiree notes eee oT) 
3 Peed 7 p.m. ib ot work [J ot work [J : 
SS oe . . 
zy Set 21. V certify that | took chorge of the remains described above, held an Autopsy [_], Inspection (KJ. Inquiry {K], and in my 
ie? & E opinion death resulted from: Natural couses Accident [ J], Suicide Homicide [J], Undetermined manner 
ae , 
S 4 S Fs DATE SIGNED 
vege ACTUAL ny) A) 
aise: 7 actuat. \ Pad’ i Mcp, CHIEF MEDICAL Examiner [J 
zy ‘fo @ ASSISTANT MEDICAL EXAMINER ["] 
pe Pa ‘. EXAMINER'S, 
5.2ss NAME (Type) John T. Maloney, M.D DEFUYINTEDICAL EAST I ae a anuary 2h, 1958 
& g Sec 220. AOS aa Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —~—~—~*(| 70. LOCATION (City, town, ov county) (tote) 

x Oey bait) 
270% | Burial Jan.27/58 Fort Lincoln Cemetery jColmar Manor, Pr,Geo.Co. -Md. 


23. UNERAL DIRECTOR’ 'S SIGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR GISTRAR’ pve E 
vs Ae yy W.W.Chambers Company, Riverdale, Md. 3 | Wues 


5M 2/57 " DATE sat 2 9/5 


- we MA TE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1 RYLAND STATE MENT OF HEALTH—BALTIMORE. 01066 


LF ’ 
FOR STATE _ ay EXAMINER’S CERTIFICATE OF DEATH 


ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER EQ January 13, Ay 5 8 


Namevye) / dames I, Boyd _ 


4 should be forw 


or its ‘6 


as Reg. Dist. No. ~# 
HEALTH DEPT. 1, PLACE OF OSATH (e 2. USUAL RESIDENCE (Whore decegsed lived. If instilutian, Residence before admission) 
: a. COUNTY ; y . b. COUNTY _ 
ct Pinte Cn F RYLAND . 
5 | a 
& B. CITYEDR TOWN 0 everest Kura c . IGTH OF STAY IN Ib , id corporate limi, write RURAL ond give neorest Nwn) 
eS E diva vearett tow} 
of of a C AIL / y) 4 
q ae ? - = 
<e4 d. NAM F HOSPITAL OR INSTITUTION {If nat in hospital, give sireet oddress| e. 1S RESIDENCE 
Pi ) 
2 Oe ‘2 a sara} ON A FARM? 
“BR & _[yés No 
paral ———— 2 = = == = = ———— 
BEES . ) 3. NAME OF First Middle Lost 4. 4 DATE Month Do "Year 
zo85s DECEASED i 
< . 
seeee {Type ar print) rare LZ 9S 
EoeSd ee Bae 
So vet 6. coor pR RACE ete Karrie (EY-NEVER MARRIED [{]| 8. DATE OF BIRT, 9 AGE gdreon [FUNDER TYEAR| IF UNDER 24 ARS. 
~- pe? 4 lot ; 
Fae wows] _oncceo CT OA “3 3, 193 zion 
S$5°se= BUAL OCCUPATION [Give kind Af work done] 19 Panel: Qu yar 4" BIRTHFLACE (Stote or 4 ign country) 2. CITIZEN OF WHAT COUNTRY? 
S° ste 19 most of wor] ev ifs sired) ff wil 
ON eo LAWS af) J a eri 
so" ~ =e = a A coe 
Sac 85 ( I a 7] 
woe DY \ 1s q 
4 o- 
32° 8 Se Ww o 
o o 
£9 Ee i 15. WAS DECEASED EVER IN U. 5. ARMED FORQ|S? Tie. SOCIAL SECURITY NO. 
a6 =e p [er, 29, (il yes, give wai or dates of terhye) 
Ww 2 
a ES a — 
gree 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢). 
x ¢ Psu 
ae PART 1. DEATH WAS CAUSED BY: 
ieee” eo  ) IMMEDIATE CAUSE (a) Cerebral Compression 
B 3 t ihe 
e=f5 2 t OUE TO 
SUBSE Conditions, if ony, which bo) intracranial Hemorrhage 
Bengt gave rise to immediate cause 
Re S35 (a), stating the underlying{ OVE TO 
&¢ 
Oo. =d¢E cause fost. (.— = 
EME. _ 
eos ce 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DF TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. Was 5 AUTOPSY 
= ow ERFOPM| 
Se_ ok 
2% g's 3 YES fa 
2: S —— 
=: oY © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | er Part It ol item 18.) 
Spers & | PRIMARY C) or CONTRIBUTING C) 
u ° 
wpeBe & [Cause OF DEATH. 
“exe 2 a = — oe ee 
€ 2 335 & | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |20e. PACE OF | inuURY Pe ey “1 20F. (City or town) (County) (Stare) 
au. 2 ra Hovr g.m. While Not while mT any AT eal on we) f 
ZPe2e5 2 pom. 19 fat work [J ot work [J ; 
| 5 oft 21. 1 certify that | took chorge of the remoins described above, held on aaoaw EX. Inspection], Inquiry [3Q. and in my 
eee & 5 opinion deoth resulted from: Naturol causes Accident [_]. Suicide Homicide [_], Undetermined monner 
ere ; 
Ge 
ap ACTUAL : DATE SIGNED 
= 2 SIGNATURE \ DP V\ _p, CHIEF MEDICAL EXAMINER [7] 
es 
= 
4 
o 
3 
i 
3 


TO DEPUTY MEDICA 
execute the certify 


Te. os Bho [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY —=——~—'| 2d. LOCATION (City. town, or county) (Stote) 
ecify 
Burd, 1/15/58 Brookfield Cemetery | Naylor, Maryland. 
3, FUNERAL Senior '§ SIGNATURE ADDRESS Ty. 


te ‘240. REC'D SY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 7 
. AISMI 
res Ritchie Bros.Funeral Home-yook boro rds [oe gant 75 ie 


fof 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1091 CERTIFICATE OF DEATH v1067 


Reg. Dist. No. 


= 


ow a 
. il 1, PLAGE OF DEATH P 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmision) 
g a 7 e~ 8. b. COUNTY 
$ - ra CH (ee6 Gs MARYLAND [i A. re George 
rc b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

BYRAL ond,give neo ce 1 
. ol (ie [| Yaer el fev a 
a 


<. STREET ADDRESS «. 15 RESIDENCE 
Bal Fe, Wark blea yes [] No 


Pages | and 2 show/d be filed with 


3 pious td Fiest Middle Last 4 ee Month Doy Year bi 
(Type or print) W ham AE: hew f[tiehavds DEATH A riuae f 194% 
S. SEX 6. COLOR OR RAGE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

Meg a cle Ww kh i ~ |winowen [2 oivorceo Ja fees fo / lost Pee Leva fies Oat ‘Min, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote 


12. CITIZEN OF WHAT COUNTRY? 
during most/of working life, even if retired) 


, 13. FATHER'S NAME Us A 
] ) 9. FATHE 


¥ i 
A i an At A+ pK AL tte fi 
je ica) 7 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORA 5 : Address 7 
(fas. ng. or unknown) {IE yes. give wor or dates of service) / ? / y 
fa) —_—— A a f tr An & QA f os 


18. CAUSE OF DEATH [Enter only one couse per line, for (0), (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ' 5 pea USUAL sl 
IMMEDIATE CAUSE (0! 


# DUE TO 


Conditions, if ony, which (by 
gove rise to immediate 


cote (0), stoting the under. (| DUE TO 
lying cause lost. ce) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. een 
SJ NO 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INIURY (Home. form, | 20f. {City or town) (County) {Stote) 
Hour om. While Not Schie factory, street, office bldg., etc.) ; 
p.m. 19 Jat work [J at work H 
{/ 


14, MOT i MAIDEN NAME 


Then pleose remove corban papers. 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter don. Page 4 
MEDICAL CERTIFICATION 


hospital or attending physicion. 


After this certificate hos been signed by the ottending physicion and completely filled in by th 


the registror prior to burial, crematian, or removal, and in ony event within 72 hours ofterdeoth. 


pege 3 should be detoched for use as the buriol-transit permit. 


: 7 e 12, tog {(____, 19$-Z,thot | lost saw the deceased 
B= < olive on_ ede RD. it 207, and thot deoth occurred ot 4 A] M, from the couses and on the date stated obove. 
-~® hae } _ ADDRESS (Street, city or town, stote) DATE SIGNED 
¢ L 
aoe j | [Sette UU 2 AD, ceevacneee ROOERT S. MCCENEY MAD. 
O26 @ / " NO MAIN ST_ 
¢ : 
£23 mmewss Ro géer SMe Cee yas! Te ee ae Se 
Bae Zo. BURIAL, CREMATION, | 329. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOLATION (City, town, oF count (Stote) 
223 SEMOVAL (Specify}> (} gcd 
0 fo PHA as brea. SAD eth ta itt Ah AA Pat aa ae Lt 
= 73. FUNERAL DIRECTOR’ SSIGNATOR p 


a 
‘DdaPREC'D BY REGISTRAR 6. REGISTRARS SIGNATURE! 
PRT ea OEE eee = 


hike. LIMO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1092 CERTIFICATE OF DEATH ney. ow de 068 


carl 


lying couse los. {0 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)} 19. MA soe 


ves PY No fF] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) ! 
pm 19 Jat work [] of work ' 


21. 1 certify that 4 attended the deceased from... 8/31. ___, 19.55, to_._....1/23___., 1958_.,that | last saw the deceased 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


MEDICAL CERTIFICATION: 


2 st 
8 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
© 32 os __ Prince Georges marrano || OSE D. Ce + oy = 
£3 3 b. CITY OR TOWN (IF outtide corporate limits, wrile |e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limit, write RURAL ond give feareil town) 
& — RURAL and give neares! lown) TSes mos dl, Wy # . 
a enn Dale a ang el asningvon Zz a 

3 4 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
@ Fe 
o o=s fo) OR INSTITUTION ‘ SOS G. St S. 5 ON A FARM? 
eas @ ‘Lenn Dale Hospital o Dboys De be ves] No Gt 
°o ec 

£6 3. NAME OF First Middl Lost 4. DATE Ye 
Ss ze Bete , le a a or rie fi eor “g 
a 23 ype ot prin ec = ogers O 19 
¢ Soe 
ie ae: 6. COLOR OR RACE ]7. MagRieD [7] NEVER MARRIED ff] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HiS, 
5 2 lost birthdoy) [Months] Days | Hours] Min. 
aan Negro wibowep [] Divorced [] 22/19 Bys.[ = ~ = a 
2 Es, 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ses during most of working life, even if retired) g 14 USA 
5 aes Laborer Unknow - Carolina SA 
g S88 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 

cos 
2 886 
3 Ber James Rogers Lean Gasto 
8 ss 
= 288 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= aE (Yes, no. of unknown) {UL yes, give wor or dates of service) 
8 ofp No i 2h9mLh— 306 Decedent - 
<£ = Ss 
8 #2 “4 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).] ERA BETWEEN 
0 265 PARTI, DEATH WAS CAUSED BY: RSET ye On 
£ . §= 7 Dox IMMEDIATE CAUSE (0) 
3 12 DUE TO 

> . 
= 2 Gonditians, if-onyh which A tuberculosis 5 moss 
$ 3 gove tise 10 immediote 
2 a covte (0), stating the ynder. ( DUE TO 

c 

o 

8 

a2 

3 

2 

2 

o 

2 

= 

= 

8 

3 

£ 

3 

cs 

< 


hed for use os the burial-tronsit permit. 


hospitol or attending physician. 
the registror prior to burial, cremotion, or removol, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


g alive on_. (58 , and that death occurred atL1i20.A.M, from the causes and an the date stated abave. 

> if ADDRESS (Street, city or own, state} DATE SIGNED 
CTUAL 4 
3Es SIGNATUR mo, Glenn Dale Hospital ___._.1/23/58._.. 
€az t 
222 TIMES Noe teics MD, Gleny Dailie Mae o%t em el 
3 go 720. BURIAL) CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY—— Td. LOCATION (City, town, oF count: (Stot i 
ze $ VAL Bee | 2/3 / oe brea thnyie (thew ry Meters aoe ee cs 
p a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE) 


A RIIIL A 


ps 2 iS: Sa 
‘VS AIS (4) / “ 
Yen o35) Ltt SA Attn b 


i/ 


a: 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
“V 1°50 CERTIFICATE OF DEATH 01069 


Reg. Dist. No. 


~ ct 

% é 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before odminion) 
ie) ¥ 4 = e. b. COUNTY 
32 [7 CF FORGES marnano Aye fe, 
x] 3 b, Wine e WN {If outside Cee limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN ([f obtside carporate limits, write RURAL ond give nearest tawn) 

ond gipg nearest town) << is = A 
~ 
. “sy VERL EAMES YATTS Vile 


a 
é 
is 
rf 
o 
7 
5 v2? d. NAME OF HOSPITAL {If not in haspital, Aive street address} Ad. STREET ADDRES! e. 1S RESIDENCE 
3 Es OR INSTITUTION A yz SZ ON A FARM? 
2 BS (INCE S Cer 7 KiGGs Atoe Uae. vs 0) noe 
5 
2 £6 € 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= IG ED 
a 35 {Type or print) THER Mata YVBRLA/ beam AY 2 WSS 
2 ane 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor TIFUNDER 2 YEAR[IF UNDER 24 HRS. 
= ionths | Days | Hi M 
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s £3 4. NAME OF HOSPITAL If not in hospitol. give street eddre) d. STREET ADDRESS, +. Is RESIDENCE 
ee OR r = 
= ~ A Wey, / ; 
eo) ae sheae Xe lead Me 4 fougs dd ak ves [No ~ 
2 £6 3. NAMEZO First Middle Lost 4, DATE Month De Year 

rH Y 
Se ee DECEASED J / OF a4 
es a Beppe eerie? ee A, DE FTO Lp dats Vt Oa: at if 19. Me 
= >e 5. SEX 6, COLOR OR RACE |7. mMarRiED FEY NEVER MARRIED [-] |8. DATE OF BIRTH 9 areas IF UNDER pieas IF UNDER 24 HRS. 
aed i jays Min. 
4 3. eee LZ Le wioowen [] _ovorceo } {Aug 23,1844 . as ig ka | re 
2 £8, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes <4 during most of working life, even if retired) y, 
4 a . 

& Pes I \ House tL, ho Q rBfALa a 4, 
2 638 ¢ "14. MOTHER'S MAIDEN NAME 
e 8 BSN. 7 
& See B Pitcock Enma__—~ 
2 Foe 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addrens 
5 a g (Yes, n6. oF unknown} {I yer, give wor or dates of service) + e 
Ben 2) one Homer We Sherman 522 Main St., Laurel, Md. 
Fi = My £ 18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b). and te). , PeRvAt RETO RN 
0 265 PART |. DEATH WAS CAUSED BY: Nae 
2 a Sz IMMEDIATE CAUSE [a] M 
£ \ 
aus /74 X DuE To 

> hed => 
= fs Conditions, if ony, which (b) 
* Ze gave rise to immediote 
3 6&8 cause {a}, stoting the under ( OVE TO 
Serx lying couse lost. (2. 
£5 

$6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

a= as ae PERFORMED; 

33 1a) Yes) NO 

Ted 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

ae OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
< 
P) 
= 
= 
= 
oe 
rs) 
=i 
= 
2 
a 
a 
= 


e hospitol or attending physician. 


5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
$ [Ronee WR ied OJ Neiwhtle factary, street, office bldg., etc.) ! 

< p.m. 19 lot work [} ot work i 

: Wie SSS R 

ss 21. | certify that I ottendsd the deceased fram... eplaae, M t  co , 19dQ that I lost saw the deceased 
oe olive an AMAA oP _ : QL. ond that death accurred ot \ RERYRM, from the causes and an the date stated above. 


DATE SIGNED 


on lS. 


DDRESS (Street, city or fown, state) 


AXTENDING PHYSICIAN: The Ia 


aa 


PHYSICIAN'S 
NAME (Type) % 


BEAT ML / 
220. BURIAL, CREMATION, Me. 1 OF CEMETERY OR CR: TORY Zid. LOGATION (City, town, or county) {Stote} 
REMOVAL (Specify) A e A oO f 
at all Oo ad d Cia et Ala Sher E = Pair soi stellen les Clann mater = 
“CL ERAL DIRECTO) hes STURE ADORESS/ & A 240 oD BY REGISTRAR SAREGISTRAR’S. Soli 
ws Ld. Ancbhlety Cucrsf far alg - 
vs Als 4a Val Un Ka ee A | deta t 0 Ss (rf f 


— 


the registrar prior ta burial, cremation, ar removal, and in any e 


poge 3 should be detoched far use a: 


TO HOSPITAL OR 
may be retoined 
TO FUNERAL DIRE 


ge 4 
ral director, 


Poges | and 2 i be filed with 


pletely filled in by th 


Then please remave carbon papers. 


|, cremation, ar remavol, ond in any event within 72 haurs after death. 


‘ansit permit. 


After this certificate has been signed by the attending physician and cam 


ATIENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 
haspital ar attending physician. 


may be retained by 


page 3 shauld be detached far use as the burial 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AS (4) 
15M 10/57 


Reg. Dist. No. 
ti nacre DEATH 22 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
/ he a.) b. COUNTY 
( # Prince Geor pe 3 PG 
Ne b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Cheverly, Md Ore Vilhs .Adelph Md x 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
9 oa BA yes [] No > 
4 2a Month Day Yeor 


the registrar prior to burial, 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 1°54 CERTIFICATE OF DEATH U1006 


(Type or print) ; m DEATH 19 6B 


io VO Oi} ec BD 
5. SEX 4. COLOR OR RACE |7. MAPRIEDYG] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o weer”. Months] Days Min. 
Ma Wh wipoweo [] pworceo(] | 5/6/96 yn. 


100. geval OCCUPATION iG kind ot work Tal 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Slate or foreign country) ’ ITIZEN OF WHAT COUNTRY* 
juring most of working life, even if retire 
Goal Miner (retired PENNSYLVANIA U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT SILEY ANNETTE OPLINGER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Kadress 


ES |W A“ |189-01-7016 Mrs, Lottie E, Siley, 1922 Lagona Rd, 


1B. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (c). ANAL setween 
ro PART I. DEATH WAS CAUSED BY: ONSET AND DEATH %y 
/ ’ IMMEDIATE CAUSE (0) . 
( l é DUE TO 4 ~ 
~ Conditions, if any, which (6) vi r I fit pseleross4 
gove rise 10 immediote 
cause (a), stoting the under. ( DUE TO 
lying cause last. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eeeeR eee 
yes not] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
.m. 19 Jat work (F] ot work [J t 


pom H 
21.4 cortege 2 nded the decea from ff AO _, 19.572, Bybee =38 — F 19.__58hot | last saw the deceased 


alive-On: Senna meat ree = A, sl é and _that death occurred at__7 271 M, fram the causes and an the date stated abave 


ADDRESS (Street, city or town, state DATE SIGNED 
ib 4512. Bue daelge.. Rol. 
Rites 1D Deere. M7. CORN 27). 77 Oe MIP 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (State) 
1/29/58 ARLINGTON NAT'L CEMETERY | ARLINGTON, VIRGINIA 
23. FUNFRAL DIRECTOR'S SIGhAT Lo, ADDRESS } ‘Qéo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 


/ i 
Ad tZrth/) (Lice OLD hd; _Kebore tts erege Up |oate | 9 "58 LS edt 
C P 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
4 CERTIFICATE OF DEATH —— U10G7 


wt 


| Reg, Dist. No. 
. ri Rh a 
3 FS ty PLACE OF DEATH 2. USUAL: RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
bd a b. COUNTY 
38 ce Georges sags ie "Maryland 
3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neotest town) = / 
5B RURAL and give nearest town) 
oe Cheverly nrs / Inpe Ma Doro 
a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
* ui OR INSTITUTION if ON A FARM? 
Be ‘4 D YES NO 
2 nce ar_Ro Box105 = 
5 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
S DECEASED | OF 
$ [ype or print] Francis imms oan 1968 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Bg | & OATE oF eintH 9. AGE (In went TEUNDER T VEARIIF UNDER Sa HRS 
a tou birthdoy) [Months] Doys | Hours | Min. 
Male Black wibowep [7] DivorceD [] yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


\] during most of warking life. even if retired) 


j 
13. FATHER'S eee eal <2 


LIAAtAAR 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. 00, oF unknown) Uf yes, give wor or dates of service] 


A 


1B, CAUSE OF DEATH [Enter only ane couse per fine Far (0), V7 i 7 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Lan atl eunA~ 
B IMMEDIATE CAUSE (a|__ 


24.0. DUE To 


that the death certificate be executed within 24 haurs ofter deoth: Page 4 
Then please remave carbon papers. 


Conditions, if ony, which (b) 
gave rise ta immediote 
cause (a), stating the yndes- ( OVE TO 


lying couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Paronieoe 
ves] not 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1204. {City of town) (County) (State) 
Hour 0. m, While iMatctite: foctary, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [J H : 


ae | certify that,| attended the deceased f mL, fees LSB Aer _ to. (A % 192. & that | last saw the deceased 
».-. and that death accurred ot, 30A__M, from the causes and an the date stated abave. 


“ADDRESS (Street, city ‘or fawn, stgte) DATE SIGNED 
uo 5301 Hawtlee 


ransit permit. 
. cremation, or removal, and in any event within 72 hours ofter death. 


tificate has been signed by the ottending physician and completely filled in by th 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
After this cer 
ial 


detached far use os the buri 


E 


f 


 — 

22a. ZeuaAL cree Seren: b) DATE Wie 77 @ CEMETERY OR _ "LA e, (ci 4, fawn. oF county) C) (Stote) 
ee ee LLCS LAG 
PS ° %) ADDRESS Dao. REC'D BY REGISTRAR—T-24b-REGISPRAR'S SIGNATURE 

Vs A15 (4) d bey a ’ () , 

Ae) cies oa gee pateJAN 3 1 '58 Ras 


moy be retained b; 


page 3 should 


the registror prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRE 


: BA nvzune 


. + 88 TE ky, 


Argo 


cell 


1N9§ 


ve § 

2: / 1. PLACE OF DEATH 

&. / 0. COUNTY : 

se | Prince Georges 
Be b. CITY OR TOWN (If autside corporote limits, write 


RURAL and give neorest town) 


Mitchellsville Md. 


©: 


c. LENGTH OF STAY IN 1b 
79 years 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH * ol i O78 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE Maryland bCOUNTY Prince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Mitchellsville, Md 


MARYLAND 


during most of working life, even if retired) 
armer 


deoth. 
Dry 


13. FATHER'S NAME 


George T Simpson 


te be executed within 24 haurs ofter death: Page 4 


ica 


Then please remave carbon papers. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Py |e. cate oF(gintn 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ss at lo 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
elf employed 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes. no. oF unknown) {t yen, give wor or dates of rervice) 
no Kenneth Simpson 


3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7* STREET ADDRESS e. 1S RESIDENCE 
ball oR INSTITUTION # ¥ ON A FARM? 
q Lotts *ord Vista Road. Lotts Ford Vista Road ves &} no) 
z 

° 3. NAME OF r Fiest Middle . lost 4. DATE Month Da; Year 

- DECEASED C { p oF J y 

= i " an 14 — 

3 ipso) G ye e rhanger "| CATH 1 1958 9 

So 

= 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Us Me es 
44, MOTHER'S MAIDEN NAME 
Mary Kagle 
Address 
Mitchellsville, Maryland. 


After this certificate has been signed by the attending physician and campletely filled in by the| 


3 
he 

= 283 
8 Rg 
£ 
ry + 18. CAUSE OF DEATH [Enter only one caure per line for (0). (b). ond (C)-] > y : INTERVAL BETWEEN 
7° 7 PART t. DEATH WAS CAUSED BY: , 7 ue: 
2 = ~ IMMEDIATE CAUSE (o] tA £2TONCy™ CL Lea 4 (Maartt 4D 
ze, : = , DUE TO ute a O) 
= 532 Conditions, if ony, which wo Ar » acl hee LS Kha eg rf > 
ry Eo gove rise to immediote 
3 Das eovse {0}, stoting the under: ( PUETO ey SF A pe a ee IU 
Be4%=9 tying couse tost. “) X ey en A 5 < 
egcaze Ayingicoure test. Wb OX : ZS 
2188) Gia; = Past tl. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO OEATH'BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 49) WAS AUTOPSY 
Pe ae Z| K d ast 0 {) YT iis. V LP bea * 
eh SSS s en, a 9 é VAnror ves) NOG 
£ 2 vu bX AA) $F VV AAG fa 
Fotss = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufy jf Part | ar Port It af item 1B.) 
ZuUlss & |e eine, NOTIFY MEDICAL EXMINER) 
S522 : 

5 is 
Ssgss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY lane: Sie T20f. (City or town) (County) (Stole 

S. o ray Hour oa. n. Whil Not whil factory, street, office js. etc.) # 
= = g e g Bin 19 lor work [J ot work CJ i 
oa,os ; e Ww i 
Zeioe 21. | certify that | attended the deceased fram. 2 aie d tonsefeters LF, 19 2L.thol | lost saw the deceaser 
aLzes ° ‘ 
Zz a3 alive an___ 2. FC Sea wh YZ and thapdéath Sceurred at_f__ -M, fram the causes and an the date stated above. 
EM CN J“ RDDRESS (Street, city oF town, state) DALE SIGNED 
<5G 2° AL FE ‘ & 
eve Bs / SIGNATUR MD. ...-ta--0\ Te 4 tO da | i LSE 

Ee /| bs es. 
2 3 _ 
ere fr eed Re ttre... > 
. BR a ee) et OE —— oo een sneesn enor enn manne nn ereennnn ===: 
3 2 2 % : Zo. Pg Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d: LOCATION (City, town, or county) (Stote) 

i“ au : es 
= pegs Paria 1/17/58 Hort Lincoln Cemetery Colmar Manor,, Maryland 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. rep HY RECKTRAR, 24h, REGIST RS SIGIATHRE 
i OU 1b Oe = 

Yas F, Gasch's Sons Hyattsville Maryland. _|oate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ewes Ss CERTIFICATE OF DEATH 


onl 


(1079 


Reg. Dist. 


se =. 
2F [i piace REDEATH 2: USUAL RESIDENCE (Where deceosed lived. If institutioh: Residence before admission) 
8 2 N 0.5) Ai b. COUNTY t 
Se a ” (Nok ) VV II, PO) 
Bol b. CITY oe TOWN (If outside o¢ oh OR TOWN (If outside corporate limits, write RURAL ond give nearedAown) 
el RURA give neorest ’ 
ea Fale kisi ile i: 
2 . NAME OF REET ADDRESS e. IS RESIDENCE 
a OR stig he ON A FARM? 
s ZAL Seffers 5 NOB 
2 wr 
3. NAME OF i tost 4. DATE Y 
BS DECEASED» ¢ 7) f] OF ae =" 
% (Type or print) s S35, Vad, DEATH Ja “7, Ze Wwe? 
5 
a 


S. SEX 6. COLOR Ss RACE 17. maRRIEQpY NEVER MARRIED [7] | 8. < OF “m- 9. AGE (in sop TFUNDER 1 YEAR[IF UNDER Z4 HRS. 
yy) aa Months| Da: H 
h / fe Ley Me WIDOWED oO DIVORCED [] e, ae ys | Hours 


100. USUAL OCCUPATION at kind of work done] 10b. KIND OF BUSINESS OR =) Ww poy tote or fo = cauntry) 12. CITIZEN OF WHAT COUNTRY? 
; uring most of working life, avg if retired) 4], 4 oe a 
\ 17310) EAL, tid, te) 2, Lh Di 
) 113. FATHER'S NAME Y 14. MOTHER'S MAIDEN, an 
} a t S 5 
pS tere oe fh. 25 
1S. WAS DECEASED EVER IN U. S. ARMED Forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, oF unknown) UF yes, give wor oF dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART f. DEATH WAS CAUSED BY: 
rn y IMMEDIATE CAUSE (0) 


bf facie! ie DUE TO 


INTERVAL BETWEEN 
NS! 


T een 


Then please remave carbon papers. 


ar ta byrial, crematian, ar remaval, and in any event within 72 hours after death. 


IG PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


fter this certificate has been signed by the aitending physician and completely filled in by the 


< Conditions, if ony, which 
E gove rise to immediote 
& cotse (0). stoting the under. DUE TO 
es lying couse lost. @ 
286 ‘a Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY 
~ ‘g VJ 
35 5 yes] NO 
et. & |'260. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s © OR CONTRIBUTING LI CAUSE OF DEATH 
eos & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ms 
sts &G |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.28 B Hour o. m. While Not while foctory, street, office bldg., ae H 
eae = p.m. WW lot work [7] ot work [7] t 
aS ie] Fo b 
zess 21, } certify that | a e es ram, —<f74___ ~F 19. 0.4 A ed a / IQVXL.,that | last saw the deceased 
‘E229 
8 alive an seca Baad ==yay and thot death Scanied'd 29 e 7M, fram the causes and an the date stated abave. 
EWS ADDRESS (siceet, city or town, store) DATE SIGNED 
<55° ACTUAL rb. Cal ler La 2k. 
aye a SIGNATURI 0. aay) er ead ye Bree 5 a Viet th 
faz 
Zea28 | Jevsician's et ae 
See2e Ri a a er ee er: CAB fond ee eee zo 
5 z a fee ny 
4 S2° ? Wo. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2a. ek (City, town, or county) (Stote) 
yj 
: B2 Fs rater esti dn 1/29/58 Martinsburg West Virginia 
pone. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. Ri ray BY ew Oi RAR'S SIGNAT! da 
ANS Ua 
Yen ores. PF. Gasch's Sons H ille. Md DATE KRALL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of CSO 
n CERTIFICATE OF DEATH 


Reg. Dist. No. 


gove rise to immediote 
couse (0), stoting the under- (So) 
lying couse lost. (6) 


-transit permit. 
iar to burial, cremation, ar removal, ond in any event within 72 hours after death. 


he) 


MEDICAL CERTIFICATION 


o 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Mon! Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) {County) {Stote} 
Hour o. While Not while foctory, street, office bldg., etc.) | 
p.m. W lot work [J ot work [] 1 


Sew) one 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é 3 . COUNTY om ©. STATE < cpunty A ; 
~ 32M ) Prince George's gad Maryland rince George's 
£3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
a i 8 RURAL ond give neares! town} 7. if 
i & Riverdale i day 20llege Park 
£ 2 cd. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) yd. STREET ADDRESS @. 15 RESIDENCE 
oe 5 OR INSTITUTION é ON A FARM? 
E ay eli ndian Lane Yes (] NO & 
2 £6 3. NAME OF First Middle 4. DATE Month Do Yeor 
7 
age eS DECEASED | OF ; 
25g Rpsorprintt PATRICIA ANN. es, January 19 58 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3p | 8. DATE OF BIRTH %. AGE fin year TF UNDER 24 HRS. 
a 2 Min, 
ay Be ee lier moet | aan i mal al ad 
So &8 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 83 during mos! of working life, even if retired) 
3 Re none fe) Carolina U.S.A. 
3B § g . ' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ev 6&6 4 , : 
3 ec 4 | Ra Smith Pauline Biddix 
= & 3 \___/ [1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yes, 0, oF unkngwn) (1 yer, give wor or dates of service) 
Weg ; Hospital Record 
r § 18. CAUSE OF DEATH [Enter on line for (0), (b), ond (cl. ; 4 A INTERVAL BETWEEN 
4 4 PART |, DEATH Seman u aa ‘ fp ei 22 ek eee Ht pe old 
~ 5 || IMMEDIATE CAUSE (o} VANERANE CHAR VY ON | hae sae: py > ha 
£ a » 7 
3 = ~ 4 OUE TO 
= Conditions, if any, which bo) 
3 
3 
cv 
2 
3 
3 
2 
2 
= 
= 
< 
y 
a 
Fa 
= 
a 
@ 
z 
a 


After this certificate has been signed by the attending physic’ 


hospital or ottending physician. 


21. ! certify that | attended the deceased fram... Lyon, 925 19a 2M Over, 19-Dehthat | last saw’ the deceased 
alive on__@____SXiby: , 2) and that Yeath accurred at ff 22 PM ram the causes and an the date stated abave. 


7 


in +i a ADDRESS [Stree!, city or town, stote} t DATE SIGNED 

<0" ACTUAL é y i i ome | 

“2 / sitter eal. Aerob g. M.D. 9 MS £ 

=a rm > Pa n , 

28g78@ | | ome Donald KR. Tardic 
5 a oe a 

3 3 aro ‘Zo. BURIAL, ERRATION. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CHOMATQAY Wd. LOCATION (City. town, of county) {Stote) 
3 > ; 4 

EER ES BuYeair” | 1/8/58 George Washington Hyattsville Md. 

org = . 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR =| 24b, psuclleg te: SIGNATURE 
Ws Ale) f. Gasch's Sons Hyattsville Md. oae JAN  '58 2B, 


¥ A NVaung 


ee! 6 NV 6 
arses 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
1957 CERTIFICATE OF DEATH 


¥ 


Reg. 


et 
2 .: oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissian) 
Sa | inee George maryiano || * figlevland PrindeWeorge 
Be 4 b. CITY OR TOWN [If aulside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporote limils, write RURAL and give nearest town) 


a2 RURAL ond give neorest town} . <s 
Ss Chever ly D.0-A Riverdale. Hgts aD 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 / ON A FARM? 
Prince George General 5905 Ravenswood Rd, ves (J No By 


3. NAME OF First Middle toast DATE Month Doy Year 


tym orprint SAA #Y dy d/ Harold/¥ Stansfield Slam =a x” eS 
6. COLOR OR RACE |7. mARRIECIE] NEVER MARRIED [] | 8. DATE OF eIRTH 9. AG i 
wipowep [] Divorced [] April 26, 1898 ! i 


Poges 1 ond 2 shoul: 
—< 
wd 


S Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign coun’ 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) U SA 
28 | Carpenter self England 
8 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 

° - 
ve James Edward Stansfield Martha _H. 
£ 3 ‘5, WAS DECEASED EVER IN U. 5. ARMED yl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

eer ie Me yen & hates ne . , 

oe ame ae I eee oem ere) Jane B Stansfield Riverdale Hgts Md. 
oe 
8 = INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter tie one couse per line for (0), (b), ond to.) : 
PART I. DEATH WAS CAUSED BY: wcel, lf ve, ¢. 
IMMEDIATE CAUSE (o)_ are Lle. Ked (0a? . be 


¢e 

& 

s ; 

= 4 DUE TO d, 

me Conditions, if ony, which Ca... A2 ACTED Kell Bk Col then 
E gave rise to immediote 

£. couse (0). stating the under. { DUE oa 

5 lying couse lost. ta 

3° 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS aUropey yi 
YES No[] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote} 
Hour oo, m. While Renwhne factory. street, office bldg., etc.) 
p.m. 19 _|ot work [] ot work A] { 


=y 
21. | certify that | attended the deceosed from.__jaw. PI DS di, ean ee Seem . 19.2 thot | last saw the deceased 
pasa), add 7) death occurred ot G.30G.M, fram the causes ond on the date stoted abave. 


Bi ansng eG re tue Lok, me 


fo) 


| or otlending physicion. 
MEDICAL CERTIFICATION 


fter this certificote hos been signed by the ottending physicion ond completely filled in by the 


DING PHYSICIAN: 
¥ 
poge 3 shoyld be detoched for use os the buri 


ospi 


alive on______ Re _ <a 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAMI Drs Albert Rete es 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ee (Stote} 
fees Specify) fort Li in C 
Euria incoln Cemeter Colmar Manor, 


the aa 3 to buriol, cremotion, or removol, ond in ony event 
ad 


moy be retoined by, 
TO FUNERAL DIRECT! 


TO HOSPITAL OR ATT: 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. ‘2do. REC'D BY eal 2b, “fs a) a 
YS AIS (4) J JANZ 'S “re 


15M 10/57 ‘ - Gasch's “ons Hya ille 3 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 4058 CERTIFICATE OF DEATH 


oat 


1082 


Reg. Dist. No, 


15. WAS CEE CAT Fi U.S. "a 3) Lis pcs 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(onthe ornate Tt yet eaPeer or ator cheesy ; 
no none Hospital records Cheverly Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per fi 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


for {0}, {b). ond (c).] 


S fexe 
& 22 MACE OF earn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 R aeCOUN es marvianp || ° STATE b. COUNTY 
ie Prince (George oun Marla rd Prin fatal = 

Be i ges_Co e 
£5 J) Bb. CITY OR TOWN (iF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
3 7, RURAL and give nearest tawn) , 
~~ 
Ne. neve i 
2 " d. NAME OF HOSPITAL {/ e. IS RESIDENCE 
3 oad 7 OR INSTITUTION ON.A FARM? 
ad a) . YES Ni 
: 5S sickens Ogi 
2 5 4, DATE Manth Doy Yeor 
SA So. DECEASED OF 
q ; (ype or prin) @ = DEATH eeniane 19eg 
¢ ‘ Baby B anna 
= s 5. SEX 6 COLOR OR RACE 17. HRARRIED(-] NEVER MARRIED] [8 DATE OF oeTH 9. AGE (In yeors [IF UN TF UNDER 7a HRS 
3 ae i eee lee 
2 Fd Male White |wrownO Divorced [] 3 /c8 “ef 
2 Ee TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy ER during most of working life, even iF retited) Maeitaa USA 
H A none ou 
e 13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
3 = a oe: z 
Pea William V. Stevens Jr Doloris Carroll 
$ $ 

Q 

é 

4 

g 

& 

a 

€ 

o 

2 

= 


Conditions, if ony, which a 
gove rite ta immediote 
couse (0), stoting the under. ( DUE TO 


lying cause lost. © 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. SES EES 
yesf] Not) 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST an en eee 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) $ 
p.m. 19 Jot work [] of work [J t 


quires 


MEDICAL CERTIFICATION 


, cremation, ar removal, and in ony event within 72 haurs after death. 


that the death ce: 
hospital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


page 3 shauld be oetached far use as the burial-transit permit. 


TO HOSPITAL OR ATZENDING PHYSICIAN: The low re: 


= 21. | certify that | attended the deceased fram_ aeaclers._*, Wok, els; 1954.,that | fost saw the deceased 
iz alive an _ ond that death accurred ot. PM, from the causes and an the date stated above. 
Sy 5 ADDRESS (Street, city or town, stote) ATE SIGNED 
. 1 i 
3e J SeWaTuRi MD. Wega dlepcatlb pHa 32/ S 
£a c ) 
3 * PHYSICIAN'S 
3 zie NAME (Type) eS SS 
S209 Ze. BURIAL. CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREME! 22d. LOCATION (City. town, or county) (State) 
Be ee OPA Se” | 1/23/58 t Mary's Catholic Laurel Md, 
ear 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D PY REGISTRAR | 24b.gREGISTRAR'S SIGNATURE! 
Vs ats F, Gaseh's Sons Hyattsville, Md. ete 2758|" (Grp ae 


7 i E) // pia VC 


TA avaung 


Ny 
( S a 1\ 
‘ Anza 


f 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1959 CERTIFICATE OF DEATH 01083 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: p roe en 


. IMMEDIATE CAUSE (0), 
i DUE TO 


lag Reg. Dist. No. 
st 
3 =; i's ASE re ao 2. om aoa (Where deceased lived. If institution: Residence before admission) 
fo °. s b. cou 2 
32 Prince Georves esrb Marvland Frince Georges 
$e b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ra RURAL ond give nearest town) i: 
Cheverly days @ Mt. Rainier 
d. NAME OF HOSPITAL (If not in hospital, give street Rava , d. STREET ADDRESS. @. tS RESIDENCE 
i y OR INSTITUTION ON ARM? 
- ~ s . * ) (a 
; r Pri ign Renerel Uoeni ta) 3258 Queanstom Drive ves PARC 
oo 3. NAME OF First Middl Lost 4. DATE Me ve 
5 NAME OF irs idle om DA jonth Duy eor 
s i ora) "___ Stevens eat no Jan 1958 
2 5. SEX 6. COLOR OR mance a ern NEVER Benes aa B. DATE OF BIRTH 9. AGE (hn yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost Birthdey) | Month: Hi Mi 
3 nag ise wipowen [J pivorceo [) an _195R une ee me le ae 
& r 100. cam EON (Give kind of work done! 10b. KIND OF BUSINESS OR ore 1 BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f doting most of reehinaalife, even if retired) 
3 S Marvland USA 
a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 William V. Stevens Jr. Doloris Carroll 
8 ie WAS: Pepe TO EMER IN U. 5. a roRsier 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa3, 90, oF unknown) [IF yen, give wor oF doles of service) R 
s = — Hospital records Cheverly Md. 
8 
s 
a 
7 
§ 
2 
= 


Conditions, if ony, which " 
gove rise to immediote 

couse (0), stoting the ynder- ( OUE TO 
lying couse lost, a 


ransit permit. 
‘iar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


e After this certificate has been signed by the attending physician and completely filled in by # 


¢ 
So 
2 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. WAS AUTOPSY 
ES E MED? 
te 6 S vs(] not 
Lees = $200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& & } OR CONTRIBUTING CL] CAUSE OF DEATH 
eee © IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a 
bss & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
b.% 8 rat Hour 9. m. While Not while factory, sireet, office bldg., ca 
3 5 = p.m. 19 fot work [J of work [J 
at 3 21. | certify thot | ottended the deceased from.__Y aX, 952. to Knta. h. 19. SE that | lost saw the deceosed 
§ olive on , ond thot deoth occurred af.6., 30/._M, from the causes ond on the dote stoted above. 
$ 2 ADDRESS (Street, city of town, stote} DATE SIGNED 
e ACTUAL 
is SIGNATURI Z OPE 2 £2 np--- VA. mat dS Af22fS-2-. 
ms) 
2 PHYSICIAN'S 
2 AME (Type! Dr 
m 
° 
oa 
& 


may be retained b 
TO FUNERAL DIREC 


No. Ula SSeS 7b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATSYRX 72d. LOCATION (City, town, of county) (Store) 
i 
BUESET "1/23/58 St Marys Catholic Laurel Md. 
" 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 BY S * 
15M 10/37 |. Gasch's “ons Hyattsville, Ma. __|o oh | 
Q gee ee a ee ae 


xX VO 


the a 


TO HOSPITAL OR ATXENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1860 CERTIFICATE OF DEATH regione, VLOS4 


2, USUAL RESIDENCE (Where deceased lived. 


0. STATE Maryland 


1. PLACE OF DEATH ) 
COUNTY 


ce George MARYLAND 


heral director, 
filed with 


Then pleose remove corbon papers. Pages 1 and 2? shouid be fi 


, and in any event within 72 hours after death. 


b, CITY OR TOWN (If outride corperote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) ‘ ‘ ; 
Laurel Glen Bernie : x 

d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Laure] General Hospital 802 McPherson Avenue yes) Not 

3. NAME OF First Middle Lost ‘4. DATE Month Ooy Yeor 
DECEASED | OF 
(Type oF print) Ruth Stu DEATH January 2 195 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF GIRTH 


Female white wipowen (] oworceo(] | March 28, 1905 


Io. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) F Months] Doys | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ician and completely filled in by t 


housewife Pennsylvania U. Se As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eullysis G, Keen Daisy Hefner 
Wat gE ATR a aaa abet elt 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Md. 
no s. retin 


18. CAUSE OF DEATH [Enter only one couse per ling For (0), (b). ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y ay NSET AND DEATH 
, ? IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. (gp. 


“transit permit. 


CMED? 
vs) nog 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘ar attending physician. 
: After this certificate has been signed by the attending phys’ 


200. ACCIDENT WAS UNDERLYING [J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


Zz 
9 
= 
bi} 
= 
ke 
3 
u 
< 
= 
a 
2 
= 


y 

20 

55 
3 ToEe. ‘OR CONTRIBUTING 17 CAUSE OF DEATH 
=z £5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g és& 0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
‘4 9s Heer veer While peerite foctory, street, office bldg., etc.) ! 

z SE pm. 19 Jot work [] ot work (J | : lon 

oz 2s od , ——> “ 

zt as 21. | certify that 1 gftended the deceased TY A » WEAS to... ff’ Let_----- 1H. Aphat | last saw the deceased 
Z8iyc , 

2 $3 alive on___ pnf..Ltf.2...--- I25- 4%, andthat death occurre: arg. M, from the causesfand on the date stated above. 
p. *: 2 (] yy SS (Street, city oF town, stote) DATEAIGNED 
< < actuat Z ¥, 

ape ss SIGNATURE_)_ J ALLA Ae ee ee y, os ‘ 
0 fS2% Mi 7 

e238 PHYSICIANS 

meses NAME 

iz & [Se ee 

a $ 2 % ty pe FLATON: ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. lagers y) y (Store) 

; bi arnrtrw 4 2 ; 
oto kt Pinsda 2 fer [7S g Vbgneuel foi, Lr k Jae 
roe ‘') 23, FUNERAL DIRECTOR'S SIGNATURE y ADORESS 24o. REC'D BY REGISTRAR | 24h, REGISTRARS SIGNATURE 

VS AIS (4} A, {/ raf, g 16 \ / 
Eaves al BY Als, S ‘ E ho of Ww 5 Z PO hoo JAN ‘58 ae g 


t Ss ‘A ny 
Ce é F 


PAM 
Sn rasa! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 1997’ "GeRTiFICATE OF DEATH °° 


== 


ViOSS 


Reg. Dist. No. 


~~ go 
s, = 3 2. USUAL RESIDENCE (Where deceoted lived. If initution: Residence before odminsion) 
© £3 MARYLAND iiry lend b.counnBrince George 
£ 3% b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 por 
eet RURAL ond _give nearest town} 
3 & inton ¥ Washineton(rural) Zone 22 
2 me d. NRE IOE HOSTAL (If nat in hospital, give street oddress) d. STREET ADDRESS . e. 4 cea 
5 = 
2 me _ OO sm 5301 Keppler Rd, S. E. ve) xo 
2 
2 3 5 a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 3° (Type er print) John Gg Swift DEATH 
he an 19 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH EGET [ho iF UNDER 1 en TF UNDER 24 HRS. 
5 s d Min, 
= Ss Male White |wiroweog) ovorceo) | Jan 11,1871 yn. ‘gs ae ua 
2 e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign 18 bes CITIZEN OF WHAT COUNTRY? 
3S = luring most of working life, even if retire 
i ack ce gierk Washingt D. C U.6.R. 
Boe Retired clerk eae et 
8 : 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss * 1 e - 
aoe John C. Swift Masie Louise Ridgley 
= $ 8 3 75. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
me a § (Ye, 4 unknown) WE yes, give wor oF dates of service) Mt L E g 2 ae D ter 
ee fc Q PSG. Bs omette aug i 
2« =8$ 
@ 22 ee N[ [18. CAUSE OF DEATIE Enter only one covie per ine for Co} (O} and (.] INTERVAL BETWEEN 
eaeey PART |. DEATH WAS CAUSED BY: - dascak Wine tate magersplica al 
ig. {Ose | IMMEDIATE CAUSE (o] 
3 =e ae Let] 4 DUE TO ad} “4 
= - . 
= Bed Conditions, if any, which 
io) ee gove rise to immediate 
= sks couse (a), stoting the under ( OUETO 
£g2sF lying couse lost. ey 
252% uring couse! 
R28 Hoe o Fast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
BRoFG = 
yaaRe OV" ves) no 
Fe Be 35 i [200. ACCIDENT WAS UNDERLYING CJ __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Ml of item 18.) 
227° & [OR CONTRIBUTING C1 CAUSE OF DEATH 
a eees & WE EITHER, NOTIFY MEDICAL EXAMINER} 
2sses & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INIURY [Home, farm, | 20f, (City or town) (Count (Gtote! 
jake Weer By « y) 2) 
= S. nS 0. 6 Hour o.m. While Not mail foctory, street, office bldg. etc.) ! 
3-5 g pie: lot work (] aot ' 
egses > 
z S2Rc 21. | certify that | attended the or aon : Ha Se mes ae 19.92, to, On in 10 Bees , 19s). .that | last saw the deceased 
aft 2e 0D 
oo gs alive on. fide, --- Wed, 2__, atid that death occurred at_1f/% [M, fram the causes and on the date stated above. 
rs Ta! 2 ADDRESS (Street, city or town, state) DATE SIGNE 
< oe 
Pat: 8 2 7 SENATUR i. Neal sh. 
£ad 
Zee @ PHYSICIAN'S _CRISB, MD. 
: Saas (he ES ee ee sig) shit St I. = Te Bg te eh pc eee sa ee 
wsEO'D Te/ByRIAL CREMATION, | 220. DATE THEREOF | 22c. NAME OF CEMBYERYO! > | 2d. LOCAWON (Ch Se town. arZounty’ 
2ea85 ye g- 4 ae ZA) es 
ofo kt A 
e F ee do, REC'D BY REGISTRAR Laz nal S SIGNATURE 
VS A15 (4) 
15M 9/55 eZ Loy 


¥ A vans 


gs6t PT NVI 


Dawow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: : 1861 CERTIFICATE OF DEATH 


vIOSE6 


= 
<\ 


re Reg. Dist. No. 
ja 3 g 1 Mer lead 2 Liao ahead (Where deceased lived. If institution: Residence before admission} 
Li” Sl © COU! Ue b. COUNT 
3a, Brinee George bg yland Prince George 
oe wu \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) 
iS heverly 13 day ‘Palmer Park Hyattsville P.O. 
Ss d. NAME OF HOSPITAL {If nat in hospital, give street address) » d. STREET ADDRESS * e. 1S RESIDENCE 
al ial OR INSTITUTION d ON A FARM? 
) Prince George 1622 Normandy Road ves NO) 
S 3. acti, First Middle lost 4. oaTe Month Doy Yeor 
3 {Type oF print Arthur Roland Taylor Jr4 orm 1 26-1958 
e 5. SEX 6. COLOR OR RACE | 7. MARRIEO (XJ NEVER MARRIED [7] | 8. DATE OF 8IRTH 9 aa ieoe WF UNDER 1 YEAR} IF UNDER 24 HRS. 
if rast birt ud Month: Mi 
Male White wipowen [J ovorco ) |March 3Oth, 1928 BO ym. ie tf 


100 USUAL OCCUPATION (Give kind of wark done] 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR pe 11. BIRTHPLACE (Stole or foreign country) 


Ty 


Painter Maintenance Work-~Biddeford, Maine USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Roland Taylor, Sr. Emma Juliet Belanger 
eee Urges agence ver, Al pon R MEO Feces? 16. SOCIAL SECURITY NO. | 17. INFORMANT leases Sf ny 
“Veo” |Kotean’ ~~ |007~22-568q Juanita E.Taylor, 7622 Nobmendy Det goon 


18. CAUSE OF DEATH [Enter only one couse per line Fof (0). (b). ond {c)-] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Bes HO. LEC CA 


~~ O;xX DUE TO 


INTERVAL BETWEEN 
SET AND DEATH 


Then pleose remove carbon papers. 


that the death certificate be executed within 24 haurs after deoth: Poge 4 
, cremotian, or removal, ond in any event within 72 haurs ofter-death. 


Conditions, if ony, which (b yh. 
gove rise to immediate 


res 


After this certificate has been signed by the ottending physicicn and completely filled in by the 


Q@ 


ACTUAL 
SIGNATURI 


wo DIIDA2 Of Linge $n 2G CP. 


PHYSICIAN'S 


NAME (Type) U@ pe nag 


the a i to burial, 


may be retoined by 
TO FUNERAL DIRECT 


eage, M, D f 
‘720. BURIAL, Cemeany 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAI ‘ 
Burial | Jan.30th/54 Mv ope Cemete Kennebunk, York Co.,aine. 


23. Ww te” Co. SIGNATURE LE Soc 24a, REC'D BY REGISTRAR | 2: REGISTRAR'S SIGNATURE 
SS, Aeia) ZA 1 CSPOT BOLS RL CCHPALE ADD) ox g DS U5 Jp LBL, 


15M 10/57 uN 


€ 
= i cause (0), stoting the under- ( PUE TO 
(dS lying cause lost. al 
212 35 FA Patt IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
Shoe = 
2483 S$ No 
Piss = [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18) 
3s & | OR CONTRIBUTING C} CAUSE OF DEATH 
aeoe G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot <a = 
Stes & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {Counly) {Stote} 
S5.te 5 Hour a. m. tile. Nat dle foctory, street, office bldg., etc.] | 
z 2 g p.m 19 fot work (] ot work x ! 
Z 5 : a a > oF _ 
Zin 21. | certify that | attended the deceased fram 7A“ 77, 19, ta MIM. o Sees . 19:22__,that 1 fast saw the deceased 
Zz 3 : 
2 na 3 alive an.. . 26 Fe, ASR ., and that death accurred al ZAM, fram the causes and an the date stated abave, 
FS g ADORESS (Street, city or town, stote) DATE SIGNED 
< co] 
& £ 
fe] z 
2923 
= os 
= a 
3 & 
° & 
= 


1 


FOR STATE 
neieie-, DEPT. 


\ 


a 


File pages } and 2 with the State Board of Health, 


~I 


If any deloy is necessary. 


in 72 hours after wm 
“I 


thi 
| 
a 


ee 


% 


in pencil in [tem 18. Give Pages 1, 2, and 3 to the funerol dir 
" Office alang with form PM3. Page 5 may be retained for 


ificate should be executed within 24 hours efter death. 
ending 


writing the word * 
id to the Chief Medical Exominer 


2. 


3 
= 
6 
43 
ad 
Hy 
S 
BD 
& 
& 
2 
cy 
€ 
& 
° 
4 
s 
& 
2 
5 
-) 
os 
5 
a 
= 
Fy 
@ 
° 
~ 
“g 
r) 
é 
ff 
s 
3 
5 


execute the certify 
4 should be forw 


€ 
s 
& 
= 
é 
4 
3 
3 
5 
° 
* 
3 
B2 
$ 
5 
° 
o 
sg 
> 
3 
4 
ey 
© 
& 
° 
« 
é 
° 
- 
oO 
a 
J 
a 
= 
< 
3 
a 
2 
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& TO DEPUTY MEDICAL EXAMINER: This cer! 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1087 
ten EXAMINER'S CERTIFICATE OF DEATH 


__Reg. Dist, No. 


Bh re ot DEATH 2. USUAL RESWENCE (Where deceosed lived. If institution: Residence before c Semvavony 
. COUNT 


Y 
Prince Georges maryiano || °F Maryland > YN Pr. Geos 


b. CITY OR TOWN (tt curtide corporete limits, wtite PURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! own) 
‘ond give neores! town) 


Chever 1 dey 38 Cheverly 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) |. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 2711 Cheverly Avenue _ ves (]_No 


3, NAME OF First Middle Lost f Month Doy Year 


Cype or prin Arthur William Tayman ou January 15, 19 58 


3. SEX . COLOR OR RACE |?- MARRIEO FE] NEVER MARRIED [)|8. OATE OF BIRTH 9. AGE (in yeon [IF UNOER 1YEAR] IF UNDER 24 HRS. 
font “3 Months Hours | Min. 
Male White j|wiowe pivorced [J ust_7, 1908 


We. USUAL aS Abela ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Se or foreign ed 12. CITIZEN OF WHAT COUNT RY? 
oa mens of workii ‘iy ‘even if cetired) 
of Pu S.A. 


Director Public Works Pr. Geo. Count; Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John A. Tayman Rena Me Phibbons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT = ne <a 


MEDICAL CERTIFICATION 


Wo |" | 07612-9293 Arthur B. Tayman; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) ieeval between ; 
PARTI. DEATH MibiAte caver jo) _ Cardiac arrest during pentothal anesthesia for 


754 X OR =6tooth extraction. 
Conditions, if ony, which () “ 


gave rise to immediote couse 
(0), stoting the underlying( PUE TO 
couse lost. {ec}. 


PART tH), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEI 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poct far Part II of item 18.) 
RIMARYE} or CONTRIBUTING 1) 


DEATH. Anesthetic death ( cardiac arrest) 


0c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY | OCCURRED [20e. PLACE OF inauy (Home, ie: eS (City or town) (County) "i {Stole} 
a Sts Ih BO es cea 

21. I certify thot | took chorge of the remoins described above, Inspection [XJ], Inquiry], ond in my 

opinion death resulted from: Notural causes [_], Accident {i Suicide [7], Homicide [], Undetermined monner Oo 


ACTUAL Y DATE SIGNED 
SIGNATURE__ bikin op, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEOICAL EXAMINER 0 
EXAMINER’ 


NAME (ype) John T, Maloney, DEPUTY MEDICAL EXAMINER [X} January 16 2 1958 _ 
720. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF “CEMEIERY OR OR ‘CREMATORY 22d. LOCATION (City, town, or county), (Slate) 
Bu PAL rr | 1/17/58 Edwards Cemetery Annapolis 
23. FUNERAL DIRECTOR'S SIGNATURE AOORESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fr, Gasch's “ons Hyattsville Md. cae VAN 2 9 58 


wot 


‘al director, 
filed with 


Pages 1 ond 2s 


bon papers. 


poe 


Then please remave 


ransit permit. 
, cremation, or removal, ond in any event within 72 hows ofter-death. 


]OING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death; Page 4 


hospitol or ottending physicion. 
After this certificate hos been signed by the attending physician ond completely filled in by the 


a 


page 3 should be detached for use os the buri 


the a i to buri 


TO HOSPITAL OR A 
may be retoined b: 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1N63 CERTIFICATE OF DEATH neo. oie ww HOTS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlittion: Residence before odmissian} 
a. COUNTY antes 9. STA b. COUNTY 
cr) ¢ OQ moO pe nf Vary aro Py n 1 oO = 3 


b. CITY OR TOWN (IF outside corporate limils, write | c. €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


ves (1) No (% 


ati 
d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


3. NAME OF rah Middle 


DECEASED © Month Day Year 
{dal » Boy anuary 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED (C] NEVER mated Fl B. DATE OF BIRTH 9. AGE (In years [IPUNDER FYEAR|IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 
Male White _|wicoweo 0 oivorceD (] gp ya. 
12. CITIZEN OF WRAT oe 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY MW. BIRTHP LACE {Stote or foreign country) 
during most of working life. even if retired) 


Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Terwilliger Frances Juanita Younger 

* WAS RECEASED evee U.S, ee, Sores, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

20. re 9) Mother as above 

18. CAUSE OF DEATH [Enter only ane couse Pe line lar (a), (b). o1 » ] INTERVAL BETWEEN. 

sai ory Adek L¢tz pot ONSELAND DEATH 
DEATH WAS CAUSED BY: Lo tite; [ Gee, a 7 Le. Z 
d DUE TO Anithh bh eiibbatte ) j 
Conditions, if ony, which (b) 


gove rise to immediate 


cavse (a), stoting the under. ( OUETO 
lying couse lost. (e) 
a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= RMI 
(= 
5 ves(] no 
= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [Mi EITHER. NOTIFY MEDICAL EXAMINER) 
2 
eee eee 
& [20 TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY tHome, lorm. 120F. (City or town) {County} (Stole) 
3 Hour o. m, While Not while factory. street, office bldg., ete.) 
z pom. 19 {at work [] ot work 7) Hy 
21. 1 certify that | attended the deceased from.__fR+t- 122, 95H, to Mig 23, 19.S3¥ that | lost saw the deceased 
alive on__A-@44 © | , 19S¥____, ard that death occurred ath 38P_M, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
s ‘ q x 
ACTUAL [Wid Uf eg, ¢ $ z a 
SOWA 74 thd iy wo, 207 C Ao lat 9a Prem), ‘25, / “e 24-5 
PHYSICIAN'S 
eet ME AO EE en ee a ee 
7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, ar county) (State) 


Ne 


720. BURIAL, CREMATION, | 22b. DATE THEREOF q 
REMOVAL Ve, jfy) " 
Mon fH? nce Hospital, Gheverly, Md. 
20. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ee ~ 7 
, tylNC-P on DATE 0 '58 pA. 8 


A 


3 A NvEnd 


Daraos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee memes. EXAMINER'S CERTIFICATE OF DEATH v10&8 


Reg. Dist. No. 


Ms unre, y ( ies 1 (Where osed lived. If inslitutior™y Residence before ee 
o. COl 2. USUAL RESIDENCE (Wh. 
NAAT K g 1a ie 944 MARYLAND: die on te ALe ae b. COU! ‘ Gk 


b. CITY OR TOWN it ovtiide corporate yo Ratt je RURAL LENGTH OF STAY IN Ib x cy OR TOWN (If ogtsi orporote limits, write RURAL on eae eal en town) 


Gost. wel a yeaa * eal 


d. NAME OF HOSPITAL ORINSTITUTION (if not in ee ai ORT @. IS RESIDENCE 


& ON A FARM? 
U ke AE Plves cy v0 
3, Middle, * jon 4. DATE ~ Yeor | o— 
DECeAseD OF 
(Ivpeor peist) fi Alon chon oe ia oy ol Be a 19 19S & 
5, SEX lock. Ww ROR RACE aes MARRIED EE} NEVER MARRIED [-]| 8. DATE OF ar. 9.AGE fin yeor 


let binder) 
“4a ale WicoWhe alle oNGACEO TS gmeny / C, VET ” fonths | Doys | Hours | Min. 
LACE 


yn, 
USUAL OCCUPATION {Give kind of » Us TRY | 11. BIRT via of foreign countty) h2. CITIZEN OF WHAT COUNTRY? 


Us GA fy, HO , S.. 
r RS MAID aah 2 / 


13. FATHER’ S NAME cea ; i. 14, MOTHER'S eit 
fe Jax 70.. ee a + LN ae Spelt Ane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. s. SOCIAL SI OL NO. | 17. INFORMANT ; 


ye (it ia Ve ws al tervice) 5 770 FY. Aiea’ Ke cz hes _ Ute ale € tm F Pek ae 


18. CAUSE OF af [Enter only one coure per ig for (0), (b), ond (c}. ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } ONSET AND DLAIH 
OS TMMEDIATE CAUSE (0) li “2 _— t See Sie, fe) I 
GU AaAK DUE TO 4 
Gondiifits), if conflliwhith " — * tah) Rae 
gove rite to Immediote couse m =A OPO CA f= 
(0), stoting the underlying, PVE TO 
couse lost. sa to 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1Wo)]19, WAS AUTOPSY 
PERFORMED? 
Hi yes] No [ye 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pout | or Port 1) of item 18) 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


he Stole Boord of Health, 


PEGs after di 


e 


y be retained for 


‘ond 2 with } 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. EOF INJURY (Home, eh 1204, {City or town) (County) “(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ’ ot work (J of work (T] : 


2). V certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [¢], Inquiry [Pf and in my 
opinion deoth resulted from: Notural causes [H]’ Accident [], Suicide [7], Homicide [7]. Undetermined manner [] 


{ 4 
Haiti 2 a) ae A. hap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


wea! DEPUTY MEDICAL EXAMINER 
Tae. fe rede ei ETERY OR CREMATORY " 5 


at fi AX He eter rile 
23. FUNERAL DIRECTOR'S Sit aus 7- 1) 4. AE S- $I RE 
aaa cag) On Wad, Se loudt SH [OBER ecck” 


MEDICAL CERTIFICATION 


e 
8 
o 

z 
a 

a 
a 
Fd 
$ 
3 
2 
% 
8 
rf 
;o 
> 
= 
Oo 
< 
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= 
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= 
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writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2,_and.3 ta the funerol din 


ta the Chief Medical Examiner's Office along with form PM3. Py 


* 


TO FUNERAL DIRECTOR; Poge 3 shautd be used as a burial-transit permit. File pages 


or its ‘oOo ogent. priar to burial, cremation. ar removal, ond in any event with! 


execute the certifi 
4 should be forw. 


TO DEPUTY MEDICA 


< 
& 
= 
& 
= 
= 


1 


FOR STATE 
HEALTH DEPT. 


Page 
files. 


File peges 1 and 2 with the State Board of Heo 


'2 hours ofter ‘@ 


m8, etn 
vol 


th form PM3. Page 5 moy be retained far 


NS 


& 
2 
Fi 
3 
2 
© 
e. 
cs 
cs) 
2 
€ 
o 
a 
3 
D 
oo 
a 
J 
4 
oO 
c) 
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rd ta the Chief Medicot Examiner's Office alang wi 
Page 3 should be wsed os o burial-transit per: 


ar ifs “Soe agent, priar ta burial, crematian, at removal, and in any eve: 


4 should be farwa 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0108 g 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
10 Reg. Dist. No. 


1 footer cial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


marviano || ° S'A'’ Maryland b.couny Prince George's 


b. CITY OR TOWN iit outtide corporate limits, ite RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
ond give nearest town} 


District Heights 3 Months X District Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give s!reet oddress) d. STREET ADDRESS ©. tS RESIDENCE 


00 Bellwood Street {7100 Bellwood Street SM gS 


3, NAME Gd Fiest Middle Lost 4. igs Month 
{Type oF prin!) Joseph Rudolph Tut, 3rd DEATH = 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED G8. DATE OF BIRTH 9. AGE tin room [IFUNDER TYEAR] IF | 


Male White wipoweo [] bivorceo [] October 22/ 57 os a 


10g; USUAL OCCUPATION Give bind of work yl 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a" lite, even if retired) District of Columbia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph R. Tutz Jr Charlotte Mantor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iYea, no, aac {If yeu, gree war oF dates of services) Joseph Re Tutz Jr 5 same a& # 2 


72e. BURIAL, CREMATION, |22b. ide METERY OR CREMAJO! G. ily. ne a, unty) 
} | Aael pec cs ew} y : A Ss 

ana 2 B'S SIGNA\ ~*~ 
‘ f 


19. CAUSE OF DEATH [Enler only one covse per line far (a), {b), ond (c).) WNICEVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
MMEDIATE CAUSE (o) __ Bronchojmeumonia. 

“dl 4 DUE TO 
Conditions, if ony, which () 
gove rise to immediale couse 
(0), slaling the underlying( PVE TO 
cove tort. fa 


PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19 AUTOPSY 
i. aa LE ‘ORM 
YES' oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pact | or Port II of item 18.) 
PRIMARY C) of CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. eh 1 20F. (Cily or town) (County) ~ (Stote) 
Hour 9, m. While Nol while factory. street, office bidg. etc.) | 
p.m. 19 ot work [] of work [] ' 

21. I certify that I took charge af the remains described above, held an Autopsy fc], Inspection Bx}, Inquiry (XJ, and in my 


opinion ee | from: Natural causes &. Accident [], Suicide [J], Homicide [7], Undetermined monner [] 


MEDICAL CERTIFICATION 


IGNED 
a Oo p, CHIEF MEDICAL EXAMINER [) wales 3’ 


SSISTANT MEDICAL EXAMINER Oo 


RES gles T+ Boyd Janvary 28, 1958 


ACTUAL 
SIGNATURE _ 


23. bisa DIRECTOR'S 


ADDRESS Pde. REC’! aural ihe a REGISTRA 
, Op tlele gers gary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 090 
ggpcAL EXAMINER'S CERTIFICATE OF DEATH + othe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Retidence before odmision) 
COUNTY}. 
°. Prince George's marnano || ° ST Maryland >» coNnnPrince Georges 


B. CITY OR TOWN Itt ounide corporere nin, waite RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neore:! town) 
ond give nearest town) 


Hyattsville, Md 10 years (5 Hyattsville Md 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 5 IS RESIDENCE 
4505 Emerson Street ( 4505 Bmerson St YES] NOX] 


3. NAME OF First yy ‘oe Lost 4. DATE Se Yeor 
(Type oF print) ead Tyler DEATH Jan 22, 1958~ 19 


ie DATE OF BIRTH e . 9. AGE {in yoo [IFUNDER IYEAR| IF UNDER 24 HRS. 


woo weoX3e pivorceo () Aug 5, 1892 "65 \ Deel eal | ee 


105; USUAL OCCUPATION [Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Hi 
during eles Cre ed even if retired) Fi ewler Colorado 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Merton G. Tyler Etta Chandler 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fer, #0, of unknows) UW ye ge or gr dates of tric 5704 Magnolia lane 
yes [ww ce Ligya = ca a2 Alexandria, Virginia. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] Thitavas crwtth 
cee ea MEDIATE CAUSE fo} Coronary Occlusion 
7 DUE TO 
Conditions, if any. which o. __ Cardiovascular renal disease 


Gove rise to immediate cause . 
(0), stoting the underlying’ CUE TO 
couse lost, ‘ (— 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWop]19. WAS AUTOPSY 
PERF! 


mm 
>o 


Poge 


essary, please 


& 


ond 2 with the State Board af Health, 


If ony delay is nec 


tem 18. Give Pages 1, 2, ond 3 ta the funeral dir 


in 72 hove ofter di 


or its ‘oe agent, priar to burial, cremation, ar removal, and in any event withi 


th form PM3. Page 5 moy be retained far 


wil 


transit permit. File pages } 


Office along 


‘'ORMED? 


vest] Nox) 


dical Exominer’s 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18} 
PRIMARY () or CONTRIBUTING (] 
CAUSE OF DEATH. 


— = — bab = : se 
20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County} (State) 
Hour 9, m. While Not while SGcloty, street, oHicebleg: Ics) 


p.m. 1? ot work [7] of work (J ‘ 
21. U certify thot | took charge of the remoins described obove, held an Autopsy [], Inspection &). Inquiry and in my 


opinion death resulted fram: Natural causes ff]. Accident (J, Suicide J, Homicide [J], Undetermined monner LJ 


MEDICAL CERTIFICATION 


rd 
g 
7. 
3 
3 
§ 
2 
a 
£ 
: 
3 
is 
3 
2 
2 
= 
2 
8 
ba 
g 
= 
= 
Zz 
= 
<q 


writing the ward “‘pending™ in pencil 


4 should be ai. ta the Chief Me 


x 
TO FUNERAL DIRECTOR: Page 3 shavtd be osed os o buri 


ACTUAL 7 DATE SIGNED 
SIGNATURE ve wo, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ 
RAME (Tepe) JOHN T. MALONEY, M.D DEPUTY MEDICAL EXAMINER fp 


Te. BURIAL, CREMATION, |22b. DATE THEREOF [ives NAME OF CEMETERY OR CREM, a4 92d. LOCATION (City, town, ar 


Barter) /1/25/58  —‘ |Wash, Nat. Ceme. Suitiand” ba.” 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS Ae. “REC D ey REGISTRAR 2b. REGIS REGISTRAR’ $ eT 
Md. 


VS. ASME F. Gasch's Sons uyatteviile, ( 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 : 
ae 994 _ CERTIFICATE OF DEATH veo vn EO OL 
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55 Mi ) 2. USUAL RESIDENCE (Where deceosed I 
ER\ / Ba Y 
se“ 
x] rs «. CITY OB aJOwDAN cutiide corporote 
6 UR, : 
S P¥e, Lt plats a 
pe ft OF recat (iF noyin M4 eee: od. STREE ary «. 1S RESIDENCE 
4 3 out vo Ace 
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ee AO d CUA Se 25 G ves [} No [~~ 
5 e 3, NAME OF First Middle tot (7 [a pate ‘Month > Year 
3 (Type or print) K. OSE T y Ys) OEATH Henisarg vi 9 5B 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [17] 8. OATE OF BIRTH [3, AGE (In yeors aa UNDER 24 GS. 
« ) oe olindey) a 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond {c). INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
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Poe © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Miele & JOR CONTRIBUTING [1] CAUSE OF DEATH 
eed © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
358 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ica 1 0F. (City oF town) Count (Stote) 
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eo” 23 hee George MARYLAND ave Jand 
us aryland eor 
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Peer od / p “3 12 Edm ado Rd ves 1] NOX 
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¥ ae Female White = |wioowekX — oworceto | Jan— 28 F Ao Gov i [ia | "| ne 
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% ASB 7 1g most of workin even if cetired) 
x ve 3\ £ epa i : O 
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er) 3 
£452 q 
vasgos p) 6 yes] no] 
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Fotss = | 200. ACCIDENT WAS UNDERLYING []_ [.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port tl of item 18.) 
7 2 e 
£525. & JOR CONTRIBUTING LJ CAUSE OF DEATH 
qeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZSess G |20c. TIME OF INJURY “Month, Day, Yeor | 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for (Count tole 
an oe v f Y) (Stole) 
2528s 3 Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
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= 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0109: 
1G MEDICAL EXAMINER’S CERTIFICATE OF DEATH = ore 3 
) eg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odminian) 


i 
o. COUNTY Prinee Georges MARYLAND ©. STATE D.C. b. COUNTY 


b. CITY OR TOWN (i! outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give er enn) A 
‘ond give nearest town) 
Cheverly D.O.A. Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | 4. STREET ADDRESS @. 1S RESIDENCE 


Prince Georges General Hospital _318 Delafield oe | 


3. ANS i First Middle lost 4 DATE 
(Type or print) Jo: BEATH 3 
enry- oseph Ward January 27 _ 
6. COLOR OR RACE PB 


7. MARRIED [XL NEVER MARRIED aif 8. DATE OF BIRTH 9. AGE in yeors 


white wipoweo[] —oivorceo CE] | 1=-25= 1880 w seas re “| Hours | Min, 


L OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during Retired life, even if retired) Bartender Vermont, i ed . U.S.Ae 


13. FATHER'S NAME Ya. MOTHER'S: Si MAIDEN NAME 


Henry Joseph Ward Rose Fraeger a es 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL “SECURITY N NO. |17. INFORMANT Address 
IVex. no, @¢ vnknown) {it yes, give wor eo dotes of service) 
| Louise _Agnes: Wards same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 7 - Tamiya ene — 
PART 1. DEATH WAS CAUSED 6) 
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: DMMEDIATE CAUSE (0) —_—__-Hemorrhage_and shock = 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19, WAS AUTOPSY 
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200, EXTERNAL CAUSE WAS cy__|20%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18} 
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20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. Gib Coons away (Stote) 
re ena pape Bladensburg fr. Geo. ~ Md. 
21. 1 certify that | taok chorge of the remains described obove, held on Autapsy [3J, Inspection Bek Inquiryagx}.  andyin my 
opinion death resulted fram: Natural couses [-], Accident &. Suicide [J], Homicide [}, Undetermined manner (] 
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CHIEF MEDICAL EXAMINER ([] ee 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type), 7 DEPUTY MEDICAL EXAMINER January 28, 1958 _ 


Fo. BURIAL, een 22. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) {Slore) 
ppecify’ 
buyyaL 1/31/58 Ft. Lincoln Cemetery | Prince Georges, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 1(}9 
foe" © are CERTIFICATE OF DEATH i dias a 


h wee j 3 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before Saninion) 
°. 


Prince Georga's marveano || ° SF Maryland °°" Prince George! 


1 


b. CITY OR TOWN Ut outside corparote timits, wrile RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


“~“erinton Transient x Oxon 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS | Ta ie 1S RESIDENCE 


ON A FARM? 
apen Naga. 2. Se Ts. iL 4407 _ Panorama _D,ive 


Yes(} nNof} 
3. NAME OF Ficat Middle Lowt 4 DATE a a 
eee ee) Robert . E Williams pew 


J 
5. SEX 6. COLOR OR RACE [7- MARRIEDESP NEVER ae DATE OF BIRTH SS EEG 
Male White |woowot onoreoo | § ept.! 23,1917! 40 © 


an USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “BUSINESS ‘OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


‘Sut'e'se"Re! resetitati ve Loral Electronics Virginia Bere 


Hours | Min. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Lee Wil Mamie Jones _ i= tox? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7. INFORMANT Address. 


[Yai no, er unknown} (it yer, give war ar doles of service) 


no ______'| Vivian H, Williams , same as # 2 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c}.) - (oe DET WEEN 


CNSET AND DEATH 
TART DEATH Mepiat cause ) _ Hemorrhage and shock 


% DUE TO 


Condon, i ony, ic ‘< Multiple crushing and lacerating injurhes , 
gove rise to immediote couse | 


{a}, tating the underlying{ CUETO to _the “body. 


couse lost. (e). 
PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


RFORMED? 
ves(] No &@ 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lV of item 18.) 
eee 
eyes Plane crash. 3 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |70e. “PLACE OF INJURY (Home, form, 120f. (City or town) ~ (County) (Stote) 
Hour og. While Not while © factory, street, office bidg., Gills 


:00-Noon 3/5 B" wok C] ot work f) Wooded area ; Clinton P, G. Md. 
21. I certify thot | took chorge af the remains described obove, held an Autopsy [_], Inspection [j, Inquiry FX. and in my 


opinion deoth resulted from: Natural causes [], Accident [XJ], Suicide (, Hemicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


aoe € DATE SIGNEO 
SIGNATURE. ) ‘ Z : M.p, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER (C] 
EXAMINE 


NAME (Typ ee) / James Te _Boyd = DEBUTS MECCA Ait NCEE = January. 26, 1958 


720. BURIAL, CREMATION, |22b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ie me (City. town, or county) — an 


Mucor} | f= 2E-S1| Uden Mcep 
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es aa = - : WD. eee ee ae eee 


